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THE CONTRAST BETWEEN THE TREATMENT OF HEART 


ent. 


Heart failure may be due to a damaged 
heart muscle, to valvular disease or to ex- 
ternal influences affecting the heart, such as 
pericarditis. The left side of the heart is 
more commonly involved. Thus, arterio- 
sclerotic disease of the coronary arteries, 
syphilitic aortitis, hypertension, and defects 
of the aortic and mitral valves are frequent 
causes of left ventricular failure. After a 
variable period of time, right ventricular 
failure may add itself to failure of the left 
ventricle. Both ventricles may become af- 
fected at the same time, as by rheumatic 
fever or generalized arteriosclerosis. Iso- 
lated failure of the right heart is less com- 
mon, occurring in those conditions in which 
there is a resistance to the flow of blood 
through the pulmonary blood vessels, such 
as emphysema, fibrosis of the lungs, thoracic 
deformities and certain rare diseases of the 
pulmonic and tricuspid valves, and arteries. 


*From the Department of Medicine, Columbia College of 
Physicians and Surgeons and the Presbyterian Hospital, 
New York. Read before the Michigan State Medical So- 
ciety, September 28, 1937. 
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FAILURE AND PERIPHERAL CIRCULATORY FAILURE* 


ALVAN L. BARACH, M.D. 
NEW YORK CITY 


In the course of many clinical illnesses, the circulation abruptly fails. 
A rapid pulse of small volume and low tension is then generally pres- 
The physiological mechanism which is causative of the condition 
varies widely; in some cases cardiac insufficiency is responsible, in 
others the function of the peripheral circulation is significantly dis- 
turbed. Since the treatment of these conditions involves procedures 
which are diametrically opposed to each other, it is important to deter- 
mine whether circulatory failure has resulted from a defective work- 
ing of the heart or the peripheral blood vessels. 








In long-standing left ventricular failure, the 
increased congestion and pressure of blood 
in the pulmonary circulation also imposes an 
additional burden on the right heart. 

Left ventricular failure may also occur 
suddenly in patients with pre-existing com- 
pensated heart disease accompanied by 
marked dyspnea (cardiac asthma), or pul- 
monary edema. Acute isolated failure of 
the right ventricle takes place rarely and 
then only under special circumstances, such 
as pulmonary embolism. The characteristic 
disturbance in the pathological physiology 
of failure of either side of the heart is an 
accumulation of blood in the peripheral cir- 
culation. If the left ventricle is failing, 
blood backs up in the pulmonary veins and 
the lungs. The conspicuous symptoms of 
this condition are dyspnea and cough. When 
the right ventricle becomes insufficient, blood 
is dammed back into the inferior and su- 
perior cave and their tributaries. The 
peripheral organs, such as the liver and the 
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spleen, are enlarged because of the increased 
quantity of blood which they have acquired. 
Edema of the extremities results as the 
blood vessels carry blood under an increased 
pressure. Measurement of the venous pres- 
sure in the arm veins reveals whether the 
right ventricle is adequately emptying itself. 
It does not, however, give information as 
to the function of the left ventricle. The 
presence of pulmonary congestion may be 
clinically recognized and ascribed to left 
ventricular failure. In the majority of in- 
stances of congestive failure there is a slow- 
ing of the circulation velocity, determined 
by the time it takes for a sensation of taste 
to be aroused when a suitable substance, 
such as decholin or saccharin, is injected 
into an arm vein of the patient. Thus, the 
arm to tongue circulation time may be pro- 
longed from a normal range of fifteen to 
twenty seconds to thirty to fifty seconds. 

In left ventricular failure, there is gen- 
erally a lowered arterial oxygen saturation 
and a decrease in the vital capacity of the 
lungs due to congestion of blood in the 
lungs. Since the cause of isolated right 
ventricular failure is usually pulmonary dis- 
ease, the arterial oxygen saturation and the 
vital capacity are here, too, frequently found 
to be lowered below the normal range. 


Dilatation of the Heart 


Heart failure is almost always accom- 
panied by dilatation of the heart. In some 
cases, an increased resistance in the aorta is 
responsible; in other cases, a relatively 
greater venous inflow to the heart is the 
occasion for increased work, which in the 
damaged heart initiates dilatation. The 
poorly functioning ventricle fails to empty 
itself as completely as it formerly did. The 
residual blood in the ventricle increases pro- 
gressively since the venous inflow may re- 
main constant during diastole. However, a 
point is reached after the cardiac volume 
has increased in which output equals inflow. 
This new state of affairs is accompanied by 
a decreased efficiency. The oxygen con- 
sumption of the dilated heart is greater for 
a comparable amount of work than the nor- 
mal heart. Starling’s law of the heart may 
be mentioned: “Within limits the larger the 
volume of the heart the greater are the 
energy of its contraction and the amount 
of chemical change at each contraction.” 
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of the patient improves.” 


Peripheral Circulatory Failure 


If we now consider that type of circula- 
tory failure known as peripheral circulatory 
failure, we are at once struck by an opposite 
state of physiological affairs in the body. 
The heart is not dilated. Instead of an over- 
filling of the circulation, either pulmonary 
or systemic, there is an underfilling of the 
vascular bed. The primary disturbance is 
in fact a diminution of the amount of blood 
returning to the auricles. The cause of the 
deficient venous return is significantly re- 
lated to a decrease in circulating blood vol- 
ume. 

Clinically, there is an absence of orthop- 
nea, cough and edema. The patient is 
characteristically pale, the skin cold and 
clammy. The superficial veins are collapsed. 
The venous pressure is generally very low. 
The arterial blood pressure, although it may 
not be affected as an early manifestation, 
is unusually low in most instances. The 
oxygen content of the venous blood is great- 
ly lowered. In severe experimental shock, 
the oxygen consumption is markedly de- 
creased.* 

This syndrome, peripheral circulatory 
failure, was commonly recognized as the 
clinical manifestation of surgical shock, oc- 
curring frequently after injuries, operations 
and hemorrhage. Its importance in non- 
surgical illness led Atchley to call attention 
to the condition under the name of “medical 
shock.”* He pointed out that Janeway” had 
emphasized that circulatory failure was 
often ascribed to heart failure when in real- 
ity impaired functioinng of the peripheral 
vascular bed was the seat of the trouble. 
In the course of infectious disease, such as 
pneumonia, in infarction of the coronary or 
pulmonary arteries, in Addison’s disease, 
diabetic acidosis, and in other conditions, 


peripheral circulatory failure frequently 


takes place. 

The nature of this disturbance has been 
subjected to intensive study, and we do not 
feel obliged nor indeed capable of present- 
ing a clear picture of what takes place. Our 
purpose is to present those physiological 
data that provide an intelligent basis for 
treatment. Most important is the realization 
that the volume of blood in active circula- 
tion is decreased, and that the blood volume 
returns to normal as the clinical condition 
The decreased 
blood volume is responsible for the heart 
acquiring and delivering a smaller quantity 
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of blood. The lowered blood flow results in 
severe tissue anoxemia. 

The cause of the decreased blood volume 
is undoubtedly a variable one. In severe 
hemorrhage, and in injuries where there is 
considerable extravasation of blood,*° loss of 
plasma can be accounted for. In other con- 
ditions, such as shock in pneumonia, coro- 
nary thrombosis, blows on the testicle, the 
physiologic mechanism has not been made 
clear. Shock does not appear to be due to 
failure of the vasomotor center with dilata- 
tion of the arterioles, since the pale skin as 
well as pale viscera and peritoneum indicate 
that the arterioles are not relaxed.* The 
theory that traumatized tissue gives off a 
toxic shock-producing substance still re- 
mains to be proved. Although histamine ini- 
tiates shock,” the condition is not compar- 
able to clinical shock since in the former 
capillary dilatation does take place with 
stagnation of red blood cells and passage of 
plasma into the tissue spaces. Failure of the 
veno-pressor mechanism has been advanced 
as a cause of shock*®*%?” 7%? but this ex- 
planation has not been accepted. The es- 
sential concept is the diminished blood vol- 
ume and its consequences. Just where the 
blood, both plasma and cells, which has been 
lost from the active circulation, can be 
found is still a mystery. 

With such a varying pathogenesis, the 
treatment of peripheral circulatory failure 
and heart failure is radically different. The 
restoration of the blood volume to or near 
the normal level is aimed at when the diag- 
nosis of shock can be made. The intra- 
venous injection of 50 per cent glucose or 
sucrose, in approximately 100 c.c. amounts, 
followed by intravenous injection of 1,000 
c.c. of normal saline or 5 per cent glucose 
are customary measures. Hypertonic salt 
solutions may also be employed. If repeated 
injections of salt and glucose are not effica- 
cious, transfusions should be employed. These 
intravenous treatments should be continued 
until the arterial pressure is elevated to a 
satisfactory level or the clinical condition of 
the patient shows distinct improvement. 
Medication is of secondary importance; 
nevertheless, there is good reason to ad- 
minister stimulants such as caffeine sodium 
benzoate and particularly metrazol in full 
doses. The administration of oxygen in 
concentrations above 50 per cent is always 
indicated. For twelve hours of the twenty- 
four it is safe to give 90 to 100 per cent 
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oxygen, and this dosage should be employed 
whenever it is practicable to do so in severe 
shock. In a carefully studied case of 
peripheral circulatory failure treated in an 
oxygen tent, the blood flow through the 
hands showed a marked fall when the oxy- 
gen concentration was lowered from 50 
per cent to 21 per cent.** 

The treatment of heart failure depends 
to a large extent on the type and severity 
of the presenting condition. We do not in- 
tend to review the routine treatment of 
heart disease but to point out the essential 
differences between its treatment and that 
of peripheral circulatory failure. In severe 
congestive failure, phlebotomy or tourni- 
queting the extremities is at times of dra- 
matic value in removing some of the burden 
of a dilated and tired heart. The increased 
efficiency of the cardiac muscle, due to de- 
creasing the amount of blood in active cir- 
culation, may be followed by a better state 
of the circulation, with improved breathing, 
lessening of pulmonary congestion and at 
times clearance of pulmonary edema. Limit- 
ing the administration of fluids is an out- 
standing indication. A more recent treat- 
ment is positive pressure respiration. In 
this procedure the patient breathes under a 
pressure of 5 to 8 cm. of water, either in a 
hood or through a mouthpiece.° The in- 
creased pressure within the chest hinders 
the entrance of blood into the right heart. 
In addition, the positive pressure within the 
lung exerts a direct opposing pressure on 
the walls of the pulmonary capillaries, which 
tends to stop oozing of serum. Pulmonary 
edema has been successfully treated in ani- 
mals with this method,” and cardiac asthma 
(paroxysmal cardiac dyspnea)** and pul- 
monary edema*® in human beings. 

The therapeutic use of oxygen in heart 
failure is of special importance in conges- 
tive heart failure, especially in arterio- 
sclerotic heart disease.» *%%% 2%? The 
heart muscle is especially sensitive to ox- 
ygen-want and in most cases of congestive 
heart failure there is a lessened tension of 
oxygen in the arterial blood and, therefore, 
in the cardiac muscle. The administration 
over prolonged periods of 50 per cent oxy- 
gen may result in restoration of compen- 
sation even when other methods have not 
been successful. As the breathing becomes 
less difficult, there is a fall in pulmonary 
ventilation. After oxygen has been con- 
tinued for three to six days a diuresis takes 
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place in some cases. At this time, the CO, 
content of the arterial blood has become ele- 
vated from approximately 45 volumes per 
cent to 65 to 75 volumes per cent, the H-ion 
concentration remaining at this time within 
normal limits. The high tension of CO, 
permits a greater elimination of carbon 
dioxide per breath and thus allows the pa- 
tient to take advantage of the lower pul- 
monary ventilation which inhalation of a 
high oxygen atmosphere accomplishes. The 
diuresis may be due to improved action of 
the heart muscle in a high oxygen atmos- 
phere. The latent interval which is present 
before it begins has not yet been satisfac- 
torily explained. 


Summary 


We have attempted to focus attention on 
the importance of determining in a given 
case of circulatory failure whether the fail- 
ure of the heart is responsible or whether 
the peripheral vascular bed is at fault. 
When the ventricles become insufficient there 


is an overfilling of the circulation, and con-. 


gestion of the lungs or the viscera or both 
take place. In addition to routine measures, 
removal of blood from the active circulation 
may be helpful in relieving the burden on 
the heart. Phlebotomy, tourniqueting the 
extremities or positive pressure respiration 
have been employed under these circum- 
stances. In peripheral circulatory failure, 
the lowered blood volume is responsible for 
the diminished entrance of blood into the 
heart and the secondary signs of circulatory 
failure. Restoration of a more adequate 
blood volume is then indicated by intra- 
venous injection of hypertonic glucose, su- 
crose and saline solutions. Transfusions or 
repeated injections of normal salt solution 
are also used. In both situations tissue 


anoxemia exists and should be treated by 
effective administration of oxygen. 
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The material presented here contains no 
new facts, but we hope to draw together 
old, well-recognized observations through 
the medium of necropsies, so that the rela- 
tive incidence of the several types of pul- 
monary complications, their relations to 
each other, and their importance to the 
patient, may be evident. Errors of omission 
and of commission in clinical diagnosis fre- 
quently originate in failure to bear in mind 
the common probabilities. A review of 
these probabilities will be of service in dis- 
tinguishing between conditions which fre- 
quently produce similar physical signs. 

These observations are based on 845 con- 
secutive necropsies in the Presbyterian Hos- 
pital, Chicago, 1929-1936, on patients over 
twelve years of age. Cases in which per- 
mission was obtained for partial necropsy 
only, are omitted. The percentage of nec- 
ropsies in the hospital during the period 
under study was between 50 per cent and 
60 per cent, and the results of necropsies 
made are believed to be representative of 
the conditions which would have been found 
had necropsies been obtained in all deaths. 

The problem may be indicated by ex- 
amples of common clinical situations. Fol- 
lowing an operation by a few days a patient 
has sudden pain in the side of the chest, 
cough, expectoration of bloody sputum, 
fever, and accelerated respiration. Post- 
operative lobar pneumonia is thought of, 
but pulmonary embolism with infarction is 
much more probable. Again a patient has 
accession of fever, perhaps cough, and phys- 
ical signs of rales in lungs, perhaps dulness 
and varying degrees of alteration of breath 


“Read at the seventy-second annual meeting of the Michi- 
7, State Medical Society, Grand Rapids, September 28, 
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PULMONARY COMPLICATIONS IN ADULT MEDICAL AND 
SURGICAL PATIENTS* 


ERNEST E. IRONS, M.D., and CARL W. APFELBACH, M.D. 
CHICAGO, ILLINOIS 


We purpose to discuss the pulmonary complications occurring in 
persons seriously ill with surgical and non-surgical diseases. Recently 
a physician of ripe clinical experience and scholarly attainments who 
was engaged in an historical survey of a topic in medicine remarked 
that he was more than ever impressed with the old statement that 
there is relatively little new in clinical medicine, and that many of the 
apparently new developments in medicine were clearly described inso- 


far as was possible by the limitations of knowledge of the fundamental 
sciences, fifty or a hundred years ago. 








sounds. A diagnosis of bronchopneumonia 
of upper respiratory tract origin, usually 
made, may be correct, but more often the 
condition will be found to be due to other 
causes which include aspiration pneumonia 
from aspiration of stomach contents, in- 
farcts possibly septic with secondary pul- 
monary abscesses, and compression atelec- 
tasis resulting from collections of fluid or 
pus in the pleura, or from pressure from 
distended abdomen, associated with peri- 
tonitis. Of 662 necropsies showing signif- 
icant pulmonary disease, bronchopneumonia 
of upper respiratory tract origin, as indi- 
cated by pathologic changes in the lungs, 
and cultures to be described later, was found 
in 122 instances. In the remaining 540 
cases, pulmonary disease other than broncho- 
pneumonia of the ordinary type was pres- 
ent. The routine diagnosis of bronchopneu- 
monia in these cases would be more often 
wrong than right in the proportion of over 
four to one. It may be argued that these 
were fatal cases anyway, and that the exact 
pulmonary diagnosis was, therefore, of 
academic interest only. But aside from the 
desire to strive for more accurate inter- 
pretation of symptoms and physical signs, 
which means, in the end, progress in medi- 
cine, the distinction between types of pul- 
monary complications has more than aca- 
demic interest, notably in prognosis when 
the clinical interpretation is made during 
the course of the illness, and also therapeu- 
tically in that some of these conditions are 
in part preventable (aspiration pneumonia). 

The principal complications found (Table 
I) were edema and passive congestion 
(110), pulmonary infarction and embolism 
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TABLE I. PRINCIPAL PULMONARY COMPLICATIONS IN 845 NECROPSIES 

















1929 | 1980 | 1931 | 1932 | 1933 | 1934 | 1935 | 1936 | Total 

Edema and Passive Congestion 24 13 12 11 11 16 12 11 110 
Infarction, Pulmo nary Embolism 6 13 12 15 10 8 11 13 88 
Septic Infarcts 3 8 6 8 3 5 5 5 43 
Oieiarseiions Atelectasis 7 6 5 1 2 5 0 2 28 
Bronchopneumonia 18 17 13 13 14 18 16 13 122 
Aspiration Pneumonia 23 29 22 20 15 15 20 27 171 
No Pulmonary Complications 16 24 25 16 | 15 30 28 29 183 
TOTAL NECROPSIES 110 | 117 | 104 95 80 | 113 | 106 | 129 





























(eighty-eight), septic infarcts (forty-three), 
atelectasis from compression of lung by 
fluid, or by abdominal distension (twenty- 
eight), bronchopneumonia, respiratory type 
(122), aspiration bronchopneumonia from 
aspiration of stomach contents (171). 
Other pulmonary lesions occurring less fre- 
quently included thrombosis of pulmonary 
artery (fourteen), lobar pneumonia either 
primary or occurring later in an illness 
(thirteen), pulmonary tuberculosis (eleven), 
tumors of the lung primary or metastatic 
(twenty-one). It will be noted that the dis- 
tribution of the principal complications 1s 
fairly uniform in the several years, and it 
is believed that a more extensive survey now 
in progress will not greatly modify the fig- 
ures of their relative incidence. 


Pulmonary Embolism and Infarction 


References to pulmonary embolism usu- 
ally first call to mind sudden, tragic deaths 
in persons apparently convalescent from op- 
erations, and much has been written con- 
cerning the causes of unrecognized thrombi 
in the large veins of the lower trunk. The 


admitted. causes are low grade infection, | 


stasis, alteration of clotting factors, and 
mechanical injury, leading to formation of 
slightly adherent, easily displaced clots in 
large veins which suddenly occlude the pul- 
monary artery with resultant death. This 
type of large emboli with sudden death, of 
which there were some ten instances, con- 
stitute but a small proportion of total in- 
cidence of pulmonary embolism and infarc- 
tion. In 845 necropsies, in 662 of which 
there were significant lesions of the lung, 
there were 131 instances of embolism (15 
per cent of all necropsies, and 20 per cent 
of all pulmonary lesions). It should, of 
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course, at once be noted that in many cases 
the embolic lesions were not the cause of 
death and appeared as incidental findings 
along with the more grave primary cause of 
death. Many were, no doubt, symptomless, 
and from their position and size could 
hardly have produced physical signs per- 
mitting their diagnosis. Others, however, 
caused symptoms and physical signs which 
were variously interpreted in the clinic. 
This unexpectedly large incidence of pul- 
monary embolism by medium sized and 
small emboli is of interest clinically. Mod- 
erate sized emboli lodge in the smaller 
branches of the pulmonary artery with re- 
sulting hemorrhagic consolidation of a por- 
tion of the lung, and frequently pleurisy. 
This occurrence is manifested clinically by 
sudden pain, often bloody expectoration, 
and fever varying with the extent and 
course of the infarct. It is often mistakenly 
diagnosed as lobar pneumonia. Physical 
signs, in addition to the friction rub pres- 
ent, are those of consolidation. The x-ray 
film may show the increased density often 
of the characteristic wedge shape. The in- 
farcted region may resolve, or abscess, or 
gangrene may result. This form of pul- 
monary infarct is not rare, and is often 
easily recognizable if the possibility of its 
occurrence is kept in mind. 

Small emboli produce fewer symptoms, 
and may pass unnoticed. Sometimes when 
they lie at the periphery of the lung pleurisy 
of short duration occurs. Hemoptysis 1s 
rare. There may be slight fever. Occasional- 
ly, by reason of their large number, the 
effect of extensive consolidation of the lung 
is produced, as occurs in some cases of 
chronic heart disease with multiple mural 
thrombi. The number of non-fatal instances 
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of small pulmonary infarcts, some only of 
which produce recognizable symptoms, must 
be large. 


TABLE II. PULMONARY EMBOLISM AND 
INFARCTION 


(Principal Associated Lesions) 
Simple Infarct 


Simple Venous Thrombosis...............0ee0. 32 
Heart Lesion oo... Cah cae ahead acon waar 36 
Thrombosis with Evident Infection............ 7 
Abdominal Operation with Peritonitis........... 4 
Pelvic Operations, Prostate, etc..............66. 5 
Re eee eRe aT at peer Cry ae ee 4 
Septic Infarcts 
Clearly Eevidemt Infection... ........ 2.540605 000s00 30 
Premmmeeey TEGO cn 55 cos ose cceccccwececes 8 
See TAOS niches be 4 cons Cane seeesas 5 


The source of the emboli, and the nature 
of the preceding thrombosis, whether sim- 
ple or infected, is of some assistance in 
diagnosis, and in the prognosis of recog- 
nized infarcts (Table II). Of eighty-eight 
instances of simple infarcts, thirty-six orig- 
inated from intracardiac thromboses, -con- 
secutive to valvular or myocardial disease. 
Here the pulmonary lesion was usually a 
final or contributing factor in an otherwise 
inevitably fatal outcome. In thirty-two of 
thirty-nine other simple infarcts the pre- 
ceding venous thrombosis was not obviously 
infected, while in only seven was the 
thrombosis in an infected field. On the 
other hand, of forty-three septic infarcts, 
thirty were clinically associated with sup- 
puration involving veins, and in only five 
was the thrombosis apparently simple. 
When, therefore, pulmonary infarcts occur 
in patients with frankly suppurative pro- 
cesses, the probability is great that these 
infarcts will be septic with subsequent pos- 
sible pulmonary abscess or empyema, and 
in any case a serious prognosis. 

In addition to these cases of pulmonary 
embolism and infarction, there were twelve 
instances of thrombosis of the pulmonary 
artery without infarction. These occurred 
often as a terminal event, usually associated 
with thrombosis in other vessels, or asso- 
ciated with infectious processes. Carnifica- 
tion of the lung with retrograde thrombosis 


of the pulmonary arteries was found in two 
instances. 


Aspiration Bronchopneumonia 


The alterations in the respiratory tract 
which result from the aspiration of contents 
of the stomach into the bronchial tree have 
been recently described by one of us (C. 
W. A.). One of the earliest descriptions of 
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this condition was by Ernst Becker, in 1886. 
Later Woillez, in France, described the 
same condition and Balfour referred to 
the danger of aspiration of stomach con- 
tents in discussing postoperative complica- 
tions. 

Grossly, on section the lungs are overdis- 
tended and do not collapse on removal of 
the sternum. Material similar to that found 
in the gastrointestinal tract may be found 
in the trachea, and also in the smaller 
bronchi—even to the periphery of the lung. 
The extent of the bronchial changes will 
depend on the amount of aspirated material 
and on the duration of life after the ma- 
terial entered the lungs. Occasionally the 
amount of material aspirated is large and 
death occurs by acute asphyxiation. Death 
may occur after the aspiration of smaller 
amounts, in persons already weakened by 
disease. If the patient survives for a few 
hours or days, the bronchial lining is found 
intensely red from engorgement of capil- 
laries and the mucous membrane is desqua- 
mated. The lung tissue is boggy, with 
hyperemia, edema and hemorrhage: The de- 
scription conforms to that referred to as 
acute pneumonitis in literature on post- 
operative complications. The blood in the 
lung is dark, almost black, and by reason 
of early hemolysis, the tissues of the pleura, 
lung and mediastinum are tinged red. 

Histologically the lung tissue shows 
edema, hemorrhage and necrosis of alveolar 
walls. Bronchioles may contain plugs of 
foreign materials. 

Cultures from the lung and from the 
gastro-intestinal tract, show the same or- 
ganisms, most commonly colon bacilli, 
staphylococci, Gram-positive rods and strep- 
tococci. 

Experimentally, the lung changes of 
aspiration pneumonia have been produced 
in dogs by Apfelbach and Christianson, by 
the instillation in the trachea of material 
from a dilated stomach. 


In general this form of bronchopneu- 
monia is most easily recognized in bodies 
examined soon after death. It is distin- 
guished from ordinary bronchopneumonia 
by the early hemolysis in fresh bodies, by 
edema, hemorrhage and desquamation in the 
alveolar tissues, possibly the persistence of 
foreign material in the trachea and bronchi, 
and is confirmed by the finding in cultures 
of organisms similar to those in the gastro- 
intestinal tract. 
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Ordinary bronchopneumonia is usually as- 
sumed to result from aspiration of infected 
mucus from the pharynx. Cultures fre- 
quently show pneumococci and streptococci. 
It is possible that even bronchopneumonia 
of the ordinary type, in which sometimes 
colon bacilli and other organisms usually 
associated with gastrointestinal tract are 
found, may be due in part to aspiration of 
regurgitated stomach contents. 

In patients, in whom at necropsy aspira- 
tion pneumonia is found, the ante-mortem 
diagnosis has been frequently acute dilata- 
tion of the heart, cardio-vascular collapse, 
pulmonary embolism, coronary thrombosis 
and bronchopneumonia. Such diagnoses are 
evidently clinical attempts to account for 
sudden and unexpected changes in patients’ 
condition. Frequently this form of pneu- 
monia is only the terminal event in patients 
who would shortly die of other diseases, 
but in a considerable number it is a major 
complication, which, in some instances at 
least, might have been avoided. 

A review of the associated pathology 
suggests some of the more obvious causes 
leading to aspiration pneumonia. Of the 
171 recognized instances, in fifty-five there 
was dilatation of the stomach, or obstruc- 
tion or infarction of the bowel, conditions 
frequently leading to eructations and vomit- 
ing. Aspiration pneumonia is frequently as- 
sociated with operations on stomach and 
biliary tract. In twenty-one other instances 
there was peritonitis. In another group of 
twenty-two, conditions such as_ cerebral 
thrombosis or tumor, uremia, meningitis, 
and coma which obviously lead to abolition 
of protective reflexes were present. 


A recent study of progress notes and 
nurses’ records of patients in whom aspira- 
tion pneumonia was found, showed that hic- 
cough, retching and nausea were more com- 


mon than vomiting. In one patient, with | 


brain tumor, who was continuously and un- 
interruptedly watched during his postopera- 
tive course, there were slight diaphragmatic 
contractions, but no vomiting whatever, yet 
at necropsy extensive and typical aspiration 
pneumonia was found. 

It is believed that the postoperative use 
of continuous aspiration of the stomach has 
reduced the incidence of this form of pneu- 
monia. 

Another group which contributes a rather 
high incidence of aspiration pneumonia 
(twenty-two) is that of operation on the 
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prostate and bladder.. These patients are 
usually advanced in age and often in other 
respects poor surgical risks. In such pa- 
tients ileus is not infrequent. 

Recently in some clinics, there has been 
an extensive use of non-volatile anesthetics 
of the barbital group in which the protective 
reflexes remain depressed for a number of 
hours following operations and the ques- 
tion is raised whether such anesthetics may 
tend to increase the number of early post- 
operative aspiration pneumonias. This ques- 
tion cannot be answered in this study be- 
cause of the very limited use of non-volatile 
anesthetics in the Presbyterian Hospital. 


Edema and Passive Congestion 


Of eighty-eight instances in which edema 
and passive congestion of the lungs was pro- 
nounced, the associated pathologic findings 
concerned the heart in fifty-six cases, and 
in eleven others the principal finding was 
high grade anemia, usually from acute 
hemorrhage. Of the cardiac lesions thirty- 
five were myocardial, with coronary ob- 
struction and infarction leading the list, and 
twenty-one were valvular lesions. In most 
of the remaining cases, other lesions caus- 
ing death were such as might indirectly lead 
to circulatory impairment. 


Compression Atelectasis 


Atelectasis by compression of the lung 
without other significant change was found 
in twenty-eight instances. 

In twenty-three, accumulations of fluid 
in the pleura caused chiefly by metastatic 
tumors and by cardiac lesions compressed 
the lung, while in five the pressure was 
produced by upward displacement of the 
diaphragm by the distention of peritonitis 
or ascites. 

Bronchopneumonia 


Ordinary bronchopneumonia was only a 
contributing cause of death in almost all 
cases in which it was found at necropsy. 
In a summary of the associated pathologic 
findings no special type of lesion stands out 
as is the case in pulmonary embolism. In 
general, the pathologic findings were such 
as would cause weakness, general depression 
of resistance and not infrequently suppres- 
sion of normal reflexes. These lesions in- 
cluded forty-six instances of malignant tu- 
mor, ten of heart disease, twelve of nephri- 
tis, seven of cerebral thrombosis and in- 
farction. 


Jour. M.S.M.S. 
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Lobar Pneumonia 


Lobar pneumonia was encountered thir- 
teen times in this series of necropsies. In 
twelve instances it was the primary cause of 
illness, and in only one case did lobar pneu- 
monia follow as a complication of an opera- 
tive procedure. This is of interest, when 
considered in connection with the frequency 
of pulmonary embolism and_ infarction 
which so often gives rise to a diagnosis of 
postoperative pneumonia. 


Miscellaneous 


Besides the larger groups of well defined 
types of pulmonary lesions, others were me 
with in smaller numbers. These included 
acute and chronic bronchitis, purulent bron- 
chitis, emphysema, pneumonoconiosis, an- 
thracosis, and abscesses solitary, multiple, 
and miliary. There were eleven cases in 
which tuberculosis of a degree sufficient to 
constitute a major complication was found. 

Tumor of the lung was found in twenty- 
one instances, of which seven were bronchi- 
genic carcinoma, and fourteen metastatic, 
mostly carcinoma. 


Clinical Applications 


Studies of this sort are unavoidably sta- 
tistical, and their recital possibly dreary. 

They offer, however, some suggestions as 
to the clinical interpretation of the frequent- 
ly indefinite confusing or relatively slight 
physical signs which appear in persons seri- 
ously ill with other diseases. In the patient 
convalescent from an operation, or suffering 
from some illness, a change in condition ap- 
pears, with slight cough, accession of fever, 
abnormal dulness at some point in the chest, 
rales with or without recognizable signif- 
icant change in breath sounds, or more 
stormy symptoms of severe pain in the 
chest, cough, blood-stained expectoration, 
appear. What is the probable nature of the 
new complication, and to what extent does 
it modify the prognosis? 

The answers to these questions are in 
some cases difficult; in others they are ex- 
tremely easy, if only the probabilities are 
borne in mind. The difficulty is that often 
we do not think of them. 

Sudden chest pain, with cough, and blood- 
stained or bloody expectoration and sub- 
sequent fever in a patient convalescing from 
an operation is likely to be due to small or 
medium sized emboli with infarction of the 
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lung, and rarely to the frequently suggested 
postoperative lobar pneumonia. In patients 
without previous evidence of gross infec- 
tion, these infarcts are likely to be simple, 
and many of them heal. Infarcts coming 
from grossly infected wound fields are like- 
ly to be septic, and many of these progress 
to multiple lung abscesses with ultimate 
death. In non-surgical patients about half 
the cases of pulmonary infarcts originate 
from intracardiac thrombi, in the course of 
valvular or myocardial disease. 

Pulmonary complications suggestive of 
pneumonia in patients with evident dilata- 
tion of stomach or other gastro-intestinal 
obstruction, or in patients with diaphrag- 
matic spasms, hiccough, or vimiting, are 
likely to be due to aspiration of stomach 
contents and constitute the large group of 
aspiration pneumonia. Hiccough and slight 
eructations are more common than frank 
vomiting in these patients, possibly because 
patients able to vomit vigorously are more 
often in possession of active tracheo-bron- . 
chial reflexes and are better able to expel 
such foreign material as enters the. trachea. 

Aspiration pneumonia is most likely to 
occur in patients with gastro-intestinal ob- 
struction and dilatation, and_ resultant 
vomiting or eructation frequent after opera- 
tions on these structures, and in patients 
in coma or severely prostrated by illness. 
The use of continuous drainage of the 
stomach in such patients has reduced the 
incidence of this form of pneumonia. 

In patients greatly weakened by long ill- 
ness, especially those with tumors such as 
in the late stages of metastatic carcinoma, 
the process in the lung giving rise to physi- 
cal signs is likely to be the usually recog- 
nized type of bronchopneumonia. 

One old clinical maxim, not however sep- 
cially demonstrated by the material under 
discussion, is helpful in determining the 
order of events where an obscure abdominal 
condition with fever is combined with evi- 
dence of infection in the chest, and sus- 
pected or demonstrable empyema. Usually 
it will be found that the original trouble 
was in the abdomen, such as a missed and 
often retrocecal appendicitis, and that the 
infection in the chest is secondary. Infec- 
tion from chest to abdomen is rare. 

Pulmonary complications are frequent in 
persons who die from any cause. Some 0” 
these pulmonary lesions are incidental and 
of little importance; many, however, are 
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major complications. The figures of necropsy 
findings suggest that we can do better than 
merely to set down the clinical diagnosis of 
“terminal bronchopneumonia.” 

Often a consideration of symptomatology 


and the recalling of probabilities will permit 
a more correct diagnosis of pulmonary em- 
bolism or aspiration pneumonia; and early 
recognition of possibilities may lead to the 
prevention of aspiration pneumonia. 





SPONTANEOUS RUPTURE OF THE UTERUS FOLLOWING 
A PREVIOUS CESAREAN SECTION 


Case Report and Discussion 


JOHN GEORGE SLEVIN, B.Sc., M.D. 


Assistant Surgeon, Grace Hospital 
DETROIT, MICHIGAN 


During the past few years there has been a decided improvement in prenatal care and 
of consequence, more frequent surgical deliveries in an effort to save mothers from 
unnecessary trauma or to circumvent distocias of labor. Hence, cesarean section has 


increased in frequency. 


As a result of this increase in cesarean Operations we are likely to see more cases 
of rupture of the uterus during pregnancies subsequent to cesarean section. It is wise, 
therefore, to examine into the causes of such ruptures with a view to correct the faults 


of technic where possible. 

What are the causes of rupture follow- 
ing cesarean section? LaMariana* classifies 
them as follows: 


1. Implantation of the placenta at the 
sight of the scar with invasion and weaken- 
ing of the scar by embryonal elements. 

2. Repeated cesarean section. 

3. Overdistension. 

4. Imperfect consolidation of the scar 
due to: 

a. Ill chosen location of the wound, 

b. Infection of the wound, 

c. Suture of the placental site, 

d. Improper suture, 

e. Imperfect technic in suturing. 

The outstanding features of rupture of 
the uterus during labor are threefold: (a) 
lack of progress of the labor, (b) sudden 
sharp pain in the lower abdomen, and (c) 
symptoms of profound shock. 

If the rupture occurs when the patient is 
not on labor, the clinical picture resembles 
that of ruptured ectopic gestation with pain 
the predominant symptom. The chief dif- 
ference is that ectopic pregnancy usually oc- 
curs early in pregnancy while rupture of the 
uterus is observed in patients who have en- 
tered the third trimester of pregnancy. 

Every so often the tear in the uterus will 
occur gradually and there will be very lit- 
tle hemorrhage into the abdominal cavitv. 
In that event, symptoms will be mild or 
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even absent.*’ The following case belongs 
in this catagory. 


Case History 


M. S., white, female, aged twenty-five years, para 
two. The first day of the patient’s last menstrual 
period was December 10, 1935, and her expected 
date of confinement was September 17, 1936. She 
was under medical supervision after the second 
month of pregnancy. Except for nausea during the 
last month of the first trimester, the patient had no 
untoward symptoms until June 29, when she ex- 
perienced an acute gastro-intestinal disturbance with 
marked abdominal distension. Two days later she 
began to vomit persistently and had a slight bloody 
vaginal discharge. Abdominal pain was absent. 

Examination on July 1 revealed: temperature 99.6° 
F., pulse 132, respiration 20. The abdomen was tense 
and tympanitic. Strong, regular, fetal heart tones 
were heard in all four abdominal quadrants. The 
rate was 140 per minute. The patient’s blood pres- 
sure was 100/60. Her urine was negative. Under 
treatment the symptoms rapidly subsided. During 
the next six weeks the patient lost eleven pounds. 


' Examination on August 14 disclosed that the ab- 


domen had definitely decreased in size, and the 
uterus had descended to below the level of the um- 
bilicus. Fetal heart tones could not be heard after 
July 1. From August 14 to September 21 no fetal 
parts could be felt. 

X-ray examination of the abdomen, made Septem- 
ber 1, located the fetus under the left dome of the 
diaphragm. The roentgenologist concluded that the 
fetus was dead because of the overlapping of the 
bones of the skull. The high position of the head 
of the fetus indicated that it was extra-uterine. The 
past history was negative except for an appendec- 
tomy, for pneumonia and for a cesarean section per- 
formed by the author on February 1, 1935. This was 
a classical section and was done because x-rays re- 
vealed a face presentaticn of an overly large fetus 
and because a twenty-four hour test of labor showed 
no progress. 


Jour. M.S.M.S. 
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From July 1, 1936, until the patient was admitted 
to the hospital on October 6, 1936, for operation, 
she enjoyed good health and experienced no symp- 
toms whatsoever from the rupture of the uterus and 
subsequent abdominal abortion. Because no emer- 


This case presents several unusual fea- 
tures. First, is the fact that when this pa- 
tient’s uterus ruptured she had so few symp- 
toms. There was no shock, probably because 





Fig. 1. 
diaphragm (taken 8-31-36). 
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(left) Radiograph of abdomen showing head of fetus under dome of left 


Fig. 2. (right) Radiograph of abdomen one month later, showing descent of fetus to 


mid-abdomen (taken 10-1-36). 
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Fig. 3. (left) The uterus. Arrow indicates rent in the fundus of the uterus. 
Fig. 4. (right) The fetus in amniotic sac. 


gency existed, operation was deferred until the ex- 
pected date of confinement had passed. 

The patient was operated on October 6. The ab- 
dominal cavity was opened through a midline sub- 
umbilical incision. A mass was found lying in the 
lower half of the abdominal cavity. The mass was 
adherent anteriorly to the large intestines and pos- 
teriorly to the uterus and adnexe. The mass was a 
six months dead fetus with the amniotic sac intact. 
The pregnancy was freed from these adhesions and 
removed. 

The uterus was the size of a normal non-pregnant 
uterus with a rent in the fundic portion about 6 cm. 
long. This was the site of the previous cesarean 
scar. The margins of the wound were well organ- 
ized. A subtotal hysterectomy was performed, both 
tubes and ovaries being left intact. Convalescence 
was uneventful and the patient was discharged from 
the hospital on the eleventh post-operative day. 


JUNE, 1938 


the cesarean scar gave way gradually and 
the fetus acted as a tampon to control hem- 
orrhage from the tear. 

The second unusual feature noted was 
complete lack of pain. Pain is usually the 
cardinal symptom of rupture. Its absence in 
this case added to the difficulty of diagnosis. 
The slow tearing of the uterus plus a low 
threshold for pain no doubt accounts for the 
lack of this symptom. 


Diagnosis 


Certain cases of rupture of the uterus, 
such as the foregoing, present difficulties of 


507 











SPONTANEOUS RUPTURE OF THE UTERUS—SLEVIN 


diagnosis. These difficulties are ably set 
forth by Devraigne, Ravina and LeRoy.” 

When, in the course of pregnancy, the 
gravid woman experiences symptoms sug- 
gestive of rupture of the uterus, but the di- 
agnosis is in doubt, it is well, as Colvin and 
McCord’ suggest, to note the absence of 
Braxton-Hicks contractions and the inability 
of the mass to respond to stimulation. 

Should the diagnosis still be obscure, the 
Friedman test may be utilized as advocated 
by Goldberger, Salmon and Frank.’ But in 
all obscure and doubtful cases much valu- 
able information, which will frequently 
» clinch the diagnosis, can be obtained by x- 
ray examination of the abdomen. 

The value of x-ray in such cases is usual- 
ly overlooked. Yet abdominal x-ray will fre- 
quently show an abnormal position of the 
fetus, suggesting that the pregnancy is extra- 
uterine. The question of whether the fetus 
is still alive can be determined at times only 
by x-ray evidence. Overlapping of the skull 
bones indicates a dead fetus. The informa- 
tion thus gained by x-ray when considered 
with the findings on physical-examination, 
the patient’s history, and observations as to 
lack of progress of the pregnancy, should 
render even the most difficult case diagnos- 
able. 

A review of a large number of cases of 
rupture of the uterus following previous ce- 
sarean section’ **16™**.162e208" = indicates 
that all such ruptures have followed the so- 
called classical section. Perhaps, if the low 
cervical cesarean section supplants the clas- 
sical operation as the one of choice, rupture 
through uterine scars will be materially les- 
sened. 

That a change to the cervical portion of 
the uterus as the site for incision should 
greatly lessen the likelihood of rupture, will 
be evident if we reconsider the etiology of 
this accident. As has been stated, the rea- 


sons for rupture following cesarean section 


are: overdistension, weakening of the scar 
by invasion of embryonal elements and im- 
perfect consolidation of the scar. Obviously, 
overdistension and weakening of the scar 
are not so apt to occur in the cervical por- 
tion of the uterus. 

The last factor, the strength of the cesa- 
rean scar, is not altogether a matter of its 
location. As Davis” points out, there is a 
wide variation in the characteristics of each 
individual regarding the type of muscles 
and fascia possessed as well as the ability of 
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the body to form scar tissue. Nevertheless, 
a scar in the fundus of the uterus is in q 
more vulnerable location than one in the 
cervical region. 

Hence, I believe that the low cervical 
section offers a valuable method for the pre- 
vention of rupture of the uterus in preg- 
nancies that occur after this operation. But 
until the low cervical operation becomes 
popularized, we will have many patients who 
have had a previous section in the classical 
manner. In these cases one should be ever 
mindful of the possibility of rupture of the 
old scar, especially during the third tri- 
mester and during labor. 


Summary 


1. A case of ruptured uterus, which oc- 
curred during the sixth month of pregnancy, 


-was reported. The case was unusual in that 


the patient had no pain and no symptoms of 
shock at the time of rupture. The site of 
rupture was through the scar of a previous 
cesarean section. 

2. The value of x-ray of the abdomen 
in making the diagnosis in obscure cases of 
ruptured uterus, was stressed. 

3. Because all cases of rupture of the 
uterus reported as having occurred after 
previous cesarean sections have been ob- 
served only after the so-called classical sec- 
tion, the prophylactic value of the low cer- 
vical cesarean operation was discussed. 
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OSTEOPOROSIS DUE TO CARBOHYDRATE AND CALCIUM 
METABOLISM DISTURBANCES* 


Pain, Headache and Weakness Associated with Osteoporosis 


ROBERT C. MOEHLIG, M.D. 


DETROIT, MICHIGAN 


The condition osteoporosis produces pain in the extremities (upper and lower), back- 


ache, headache and muscular weakness. In advanced cases there is usually present swelling 
of both extremities. Because the diagnosis of rheumatism or neurosis is so often errone- 
ously made in patients with osteoporosis, it 1s believed that more attention should be paid 


to its symptomatology. 


This article will present data tending to show that disturbance in carbohydrate and 
calcium metabolism is responsible for the production of osteoporosis. 


In eliciting the history of thirty osteopo- 
rotic patients, the earliest complaint was 
one of tiredness. Muscular effort and stand- 
ing for a length of time resulted in this com- 
plaint of tired muscles. In addition, the ma- 
jority stated that they had backache, radiat- 
ing anteriorly onto the chest and abdomen. 
Pain in the arms and legs with weakness 
was usually present. 


Headache, while not present in all cases, 
was complained of by those in whom the 
roentgenogram showed osteoporosis of the 
skull. It is one of the leading symptoms in 
these patients. Dizziness is also one of the 
most frequent complaints and is probably 
due to the accompanying arteriosclerosis. 

The duration of these symptoms was va- 
riously given as ranging from one to fifteen 
years, the majority averaging four to six 
years. It is worthy of note, from the stand- 
point of diagnosis, that many years (four 
to five years) elapse between the subjective 
complaint of backache, headache and pains 
in the extremities and the demonstrable 
roentgen findings of osteoporosis. This dis- 
crepancy between subjective complaints and 
objective findings leads to the unjust diag- 
nosis of neurosis. 

The swelling of the extremities seems to 
appear late in the course of the disease, 





*From the Department of Medicine, Harper Hospital and 
Wayne University. 
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after the osteoporosis is advanced and read- 
ily shown by roentgenograms. 

The following case shows how long symp- 
toms may be present before roentgenograms 
reveal objective changes. 


A female patient, aged sixty-one, complained of 
backache for a period of. twenty-five years. Tired- 
ness and muscular weakness were also present for 
about the same length of time. Several roentgen stud- 
ies of the spine were reported as negative. Head- 
ache, generalized in character, was complained of 
for fourteen years. Twelve years ago she was con- 
fined to bed for three months because of right sided 
sciatica. Since that time pain in both legs and arms 
as well as weakness of the lower extremities was 
very troublesome. Aching between the shoulders 
and down the arms was also complained of. During 
this period of semi-invalidism the diagnosis of neu- 
rosis was made by several physicians. It was not 
until three years ago that roentgenograms showed 
osteoporosis of the whole skeleton. This was so 
marked and her pains so severe that the late Dr. 
Max Ballin removed two parathyroid glands. These 
were reported as normal both grossly and micro- 
scopically. Only temporary relief was obtained, per- 
haps no more than would result from the enforced 
bed rest. P 

In fact the osteoporosis has progressed and a 
calcified fibroid has developed, showing that this 
procedure did not arrest the process. 


Of interest is the statement so often made 
that power seemed to be lacking in the leg 
muscles as well as severe pain being felt in 
the metatarsal arch region. This resulted in 
limping. The muscles of the arms and legs 
are often very tender and spastic, the pain 
being so severe that it incapacitates the pa- 
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tient. Tenseness and drawing sensation in 
the thigh muscles is complained of. The 
extremities are closely guarded lest the least 
trauma would cause pain. The pain and 
swelling is not confined to the lower extrem- 
ities, but involves the upper as well. 

Weakness of the arms, legs and back 
muscles is almost always present. Backache 
is very troublesome but that it is not due 
to crushing of the vertebrz with resultant 
nerve pressure is shown by the fact that this 
is a very early symptom present long before 
the roentgenograms show any abnormalities. 

Headache is usually present in those pa- 
tients having osteoporosis in the skull. The 
natural assumption in view of the bone 
pains elsewhere is that the osteoporosis of 
the skull is responsible for. the headache. 
This explanation would be helpful in under- 
standing some of the obscure types of head- 
ache which are encountered. 

The cause of the bone pains in osteopo- 
rosis is not entirely clear, but certain facts 
are suggestive, as will be shown later on in 
the article. I am of the opinion that it is 
on a vascular-neurogenic basis involving the 
periosteum. Support for this view may be 
found in the condition post-traumatic bone 
atrophy, known as Sudeck’s atrophy. This 
is a localized osteoporosis resulting from 
trauma, often trivial in severity. Gurd® re- 
viewed several cases of this type. He noted 
that pain is a predominant factor together 
with extreme loss of function. Swelling and 
evident atrophy of the skin and subcutane- 
ous tissue are characteristically present. 
Pathological studies, he says, prove a uni- 
form loss of bony substance and not merely 
the depletion of mineral salts. He is of the 
opinion that the explanation of the condi- 
tion would appear to be that through a stim- 
ulus of the reflex arc with consequent local 
hyperemia, bone absorption is brought about. 
In Sudeck’s localized osteoporosis the vas- 
cular changes are very marked and the bone 
changes appear soon after the trauma. 


I had occasion to follow the localized 
form very closely because of personal ex- 
perience. 


While attempting to produce osteoporosis and 
Paget’s disease in dogs by the use of anterior pitui- 
tary growth hormone and parathyroid extract, I 
accidentally dropped a heavy syringe to which was 
attached a long needle. In order to break the fall 
of the syringe I stretched out my left foot. The 
needle entered the tongue of the shoe and pene- 
trated between the astragalus and navicular bones. 
Within twelve hours I had a chill followed by se- 
vere pain and swelling of the foot. The hyperemia, 
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swelling and pain became very marked, the latter 
requiring morph. gr. % (0.03). The foot became in- 
tensely swollen and cyanotic when in the dependent 
position. Two weeks after the injury atrophy of the 
tarsal bones was already evident in the roentgen- 
ograms, and within four weeks had involved all 
the bones of the foot. The swelling, hyperemia and 
cyanosis were present for eight weeks. Difficulty in 
walking due to pain and lack of power was present 
for six months. The metatarsal region at the ball 
of the foot was particularly painful so that walking 
on the outer surface was necessary. A minor acci- 
dent resulted in a fracture of a metatarsal bone. 
Walking with a limp was resumed at the end of 
eight weeks. Unfortunately we were not as success- 
ful in producing osteoporosis in the dogs. 

The intense hyperemia and cyanosis as 
evidence of interference with the vascular 
supply to the bone results in a marked 
atrophy as well as demineralization of the 
bones. The difference between the localized 
and generalized form of osteoporosis would 
seem to be one of time element and the in- 
tensity of the vascular changes. Of course 
in the former the etiology is trauma, where- 
as in the latter, I am assuming a metabolic- 
vascular disturbance. The acute type has in- 
tense and rapid vascular changes of tem- 
porary nature which interfere with the blood 
supply to the bone, whereas in chronic osteo- 
porosis of metabolic origin, the onset is 
slower and more gradual and the vascular 
changes are permanent. 


Constitutional and Metabolic Factors 


In a previous paper, Adler and I** sum- 
marized a report on 26 patients in each 
group of Paget’s disease and osteoporosis. 
It was pointed out that osteoporosis is the 
first stage of Paget’s disease. Recently van 
der Heide*™* called attention to factors in- 
dicating a connection between circumscribed 
cranial osteoporosis and Paget’s disease. 

A part of the summary of our article is 
as follows: 

Of twenty patients with osteoporosis who 
had dextrose tolerance tests, eighteen, or 90 
per cent, gave a diabetic type curve. Thirty- 
four per cent of twenty-six patients gave a 
familial history of diabetes; seventy per 
cent a history of obesity; and 84 per cent 
of tallness. 

Sixty-five per cent of osteoporotic pa- 
tients had goiters, 24 per cent were calcified ; 
38 per cent had thyroidectomy; 27 per cent 
had thyroparathyroidectomy. 

Forty-seven and six-tenths per cent of 
females had uterine fibroids; 30 per cent 
were calcified. Fifteen per cent had renal 
calculi and 16 per cent had gal!stones. 

Thyroparathyroidectomy or thyroidecto- 
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my had no permanent influence on the bone 
lesions, nor did these procedures eliminate 
the diabetic type of curve present in both 
groups of patients. It has been shown by 
several workers that a toxic goiter is often 
associated with osteoporosis. In this condi- 
tion there is an increased output of calcium 
which is corrected by thyroidectomy. We 
suggested that what benefits were achieved 
by operation could be understood by a slow- 
ing effect on carbohydrate metabolism and 
also a decrease in calcium-phosphorus me- 
tabolism. Calcium and phosphorus are con- 
cerned with carbohydrate metabolism; all 
three are of greatest importance in the bone 
diseases under discussion (Paget’s and os- 
teoporosis). 

In addition to the above, the family his- 
tory of thirty osteoporotic patients shows 
that in 68.7 per cent there was a history of 
arteriosclerosis; that is, some member of the 
immediate family died from the effects of 
cardio-vascular-renal disease. In the family 
of one patient, the father, mother and a 
brother died of cerebral apoplexy, one 
brother died of coronary thrombosis and 
one living brother had diabetes. 

With the inherited background of diabe- 
tes and obesity, it is logical to assume that 
the osteoporotic is constitutionally predis- 
posed to arteriosclerosis. The association of 
diabetes, obesity and arteriosclerosis is al- 
most universally accepted. 

The aforegoing data suggest that carbo- 
hydrate metabolism is concerned with the 
deposition of calcium in the tissues. Ex- 
perimentally we have been able to substan- 
tiate this. 


Experiments 


A short report on our experiments is as 
follows: We injected dogs with pituitary 
growth hormone and parathyroid extract 
over a period of 237 days. (Average 358 c.c. 
pituitary growth hormone; 13,000 units 
parathyroid extract.) The dog receiving 
only parathyroid extract showed but few 
deposits of calcium in the kidney and no 
changes in the bone marrow, whereas the 
dogs receiving the combined extracts show- 
ed extensive calcium deposits in the kidneys 
and massive replacement of bone marrow 
by calcium. We have just completed re- 
peating these experiments but with the ad- 
dition of a measured /igh carbohydrate diet. 
While our data are yet incomplete on this 
latter group, we can say that within a short- 
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er time (180 days) the dogs on the high 
carbohydrate diet show more intense and 
more numerous deposits of calcium in the 
kidney. This suggests that the high carbo- 
hydrate diet influences calcium metabolism. 
Apparently the high carbohydrate diet 
speeds up calcium metabolism, possibly mo- 
bilizes it. No final conclusions can be 
reached from so little experimental work, 
but it is at least suggestive. 

As is known, calcium and phosphorus are 
intimately linked. As Hunter says, though 
the most dramatic effects of parathormone 
are on the blood calcium and calcium ex- 
cretion, there is evidence that its primary 
effect is on phosphorus excretion. It is well 
known that phosphorus compounds are in 
some way essential to the storage or utili- 
zation of carbohydrate and are concerned 
with acid base equilibrium and they are es- 
sential to the deposition of bone. 

Concerning bone phosphatase, Hunter 
says that there seems little doubt that phos- 
phatase plays a part in the chain of events 
by which the deposition of calcium phos- 
phate in growing bones is brought about. It 
is evident that carbohydrate metabolism, 
calcium and phosphorus are very closely 
associated. 

A further relationship between carbohy- 
drate metabolism and calcium is shown by 
the fact that calcium and parathyroid ex- 
tract act like insulin in lowering the blood 
sugar. (Johnson,” Ferrannini,” Murphy, 
Reynolds and Moehlig.*’) 


We found that dogs receiving parathyroid 
extract over a long period of time developed 
an immunity to increase in blood calcium, 
but when glucose was added to the diet the 
blood calcium level rose immediately, where- 
as the blood sugar, phosphorus and phos- 
phatase were lowered. 


Despite the very definite and extensive 
microscopic changes found in the bones of 
the dogs receiving growth hormone and 
parathyroid extract, it was disappointing 
that the roentgenograms failed to show any 
detectable changes. Because of this, it seems 
most likely that the metabolic-vascular dis- 
turbances precede the objective findings for 
a long period. This would explain why the 
clinical diagnosis of neurosis is often made. 

In intoxication with vitamin D, Steck and 
associates” found that the increased excre- 
tion of calcium in this condition is not due 
solely to removal of the microscopic de- 
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posits in the soft tissues because the increase 
in the urine begins before there is any mi- 
croscopic or chemical evidence of excessive 
deposition in soft tissues. They believe that 
first cellular degeneration occurs, more 
commonly in kidney, then calcium deposi- 
tion follows. From their work they also 
believe that, until further information is 
available, arteriosclerosis should probably 
be considered a contraindication to the ad- 
ministration of massive doses of vitamin D. 
We are of the same opinion in regard to the 
giving of calcium, cod liver oil, haliver oil, 
etc., in osteoporosis. The diagnosis of de- 
mineralization of the bones is usually inter- 
preted as due to faulty mineral metabolism 
and leads to the giving of calcium in various 
forms. This would seem to be adding fuel 
to the fire, for the various tissues already 
have an overabundance of calcium. Osteo- 
porotic patients almost always have arterio- 
sclerosis, so that the giving of cod liver oil, 
etc., would have a tendency to increase this 
condition. They are of course at an age 
level where arteriosclerosis is frequent. In 
our series the average age was 52 years. 


As previously pointed out, the constitu- 
tional factors of familial obesity, tallness, 
diabetes mellitus, and cardio-vascular-renal 
disease would seem to furnish the hereditary 
background for the production of osteopo- 
rosis. Elsewhere it was stated that over- 
activity of the pituitary gland could well 
explain the constitutional factors in the eti- 
ology of osteoporosis. The pituitary gland 
is concerned with fat metabolism, osseous 
development, and carbohydrate metabolism. 
There is also some evidence that this gland 
is involved in cardio-vascular-renal disease. 
(Cushing,” Anselmino and Hoffmann,’ 
Moehlig and Osius.*°) 


In hyperpituitary states, such as acromeg- 


aly and pituitary basophilia, osteoporosis is . 


usually present. Furthermore, the lowered 
glucose tolerance to the point of frank dia- 
betes is a part of these states. That calcium 
disturbances are present in hyperpituitary 
states is also suggested by the experimental 
work of Anselmino, Hoffmann and Herold,?® 
and Hertz and Kranes.*° They found that 
injections of anterior pituitary extract pro- 
duce hyperplasia of the parathyroids. Fur- 
thermore the former workers found that 
this extract increased the blood calcium but 
this did not occur if parathyroidectomy was 
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done, showing that the pituitary acted on 
the parathyroids. 


In a case of acromegaly, Scriver and Bry- 
an” noted a greater excretion of calcium 
than normal. They do not believe that there 
is evidence of hyperparathyroidism in these 
patients. 

It is of interest that symptoms of diabetes 
mellitus include polyuria and polydipsia and 
these are also present in hypercalcemic 
states such as osteitis fibrosa cystica. This 
suggests that in the former condition the 
disturbed carbohydrate metabolism upsets 
or activates calcium metabolism and this in 
turn affects the kidneys. In the latter condi- 
tion the hypercalcemic state affects the kid- 
neys, producing polyuria and polydipsia. 

We have encountered several cases of di- 
abetes with extensive osteoporosis leading 
to crushing of the vertebre. 


Root, White and Marble,”® on the other 
hand, noted oesteoporosis with crushing of 
the vertebrze in but two cases among 12,000 
patients who have applied for diagnosis or 
treatment of diabetes over a period of thirty- 
five years. I feel, however, that osteoporosis 
without crushing of the vertebrz is common 
in diabetes and certainly in view of the low- 
ered tolerance of osteoporotic patients, it 
would seem logical to find osteoporosis in 
diabetics. The aforementioned authors say, 
“It is true that in some patients fractures 
have seemed to occur with slight trauma.” 
They state that except for the report of 
Morrison and Bogan, who found delayed 
development of bone, narrowness of the 
shaft and thinness of the cortex with atro- 
phy of the bone in some cases of diabetes in 
children, no systematic study of roentgeno- 
grams of bones of persons with diabetes is 
known to us. “At present no accurate state- 
ment is possible as to whether or not decal- 
cification of bone is more common in per- 
sons with diabetes than in persons without 
diabetes.” These writers have covered the 
literature on the subject of calcium deposi- 
tion in diabetes. Joslin,** Atchley and asso- 
ciates* showed that in diabetic acidosis and 
acidosis due to other causes there is an in- 
creased excretion of calcium in the urine. 
Root, White and Marble say that from a 
review of the older literature one would in- 
fer that in diabetes mellitus in general there 
is.an increased excretion of calcium. For 
instance, Falta and Whitney,® from experi- 
ments on depancreatized dogs, believed that 
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the negative calcium balance and the calcium 
excretion, which were observed, were out 
of proportion to any degree of acidosis 
present. 


Rodriguez-Candela***” believes that the 
pancreas influences calcium and phosphorus 
metabolism. He noted that there was a 
greater excretion of calcium in the depan- 
creatized dogs than in the normal. 


Root and associates say that instances of 
extensive localized deposition of calcium are 
all too common in persons with diabetes. In 
the days before insulin was used, calcifica- 
tion of the arteries was the rule in patients 
with diabetes of more than five years’ dura- 
tion. 


Renal calculi associated with bone dis- 
turbances are unusually frequent. We are 
at present attempting to show a relationship 
between carbohydrate metabolism and renal 
calculi. We noted the frequent combina- 
tion of diabetes mellitus and renal calculi. 


For further support to calcium and car- 
bohydrate metabolism association may: be 
added the following fact: A significant loss 
of calcium by the bowel occurs in chronic 
pancreatitis, in which large amounts of in- 
soluble calcium salts are formed and ex- 
creted with the fatty stools. 


Dr. F. W. Hartman’ of Ford Hospital* 
discussed a patient coming to autopsy who 
showed extensive decalcification of the 
skeleton with extensive generalized osteitis 
fibrosa cystica. 


Thirty-five-year old man, first seen in 1921, in 
the following two years developed a picture re- 
sembling Paget’s disease, lost two inches in height, 
legs became curved, calcium ranged from 9 to 
16.5 milligrams, phosphorus 2 to 3 milligrams. 
Biopsy of bones in 1924 showed osteitis fibrosa 
cystica. Fracture of right femur occurred in 1926 
while sneezing. He died in 1927. The skeleton 
was very soft, extensive osteitis fibrosa cystica, ir- 
regular cyst formations around the fracture of 
the femur; thyroid nothing abnormal, no abnormal- 
ity in a piece of parathyroid attached to the thy- 
roid; pancreas showed a very unusual picture, 
smaller than normal, very firm, pale, scarred ap- 
pearance, cutting with a rasping sound and gritty 
resistance felt throughout, the lobular markings 
have disappeared, irregular cystic dilatation in the 
otherwise fibrous organ. Microscopically, chronic 
fibrous pancreatitis with some intact islets. Chronic 
nephritis with retention cysts; in the right kidney a 
minute adenoma seven by five millimeters (micro- 
scopically benign) was found. Thymus showed 
nothing abnormal. Pituitary, anterior and posterior 
parts had the usual cellular appearance, in the in- 
termedia part numerous acinar structures with col- 
loid material. Two parathyroids were hyperplastic; 
the third contained an adenoma. 





*Case reported through courtesy of Dr. Hartman. 
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Wilder” reports the case of a thirty-year- 
old woman who had osteoporosis of the 
spine, ribs, pelvis and femur with calcified 
mesenteric glands. Glycosuria was present. 
She had a cancer of the pancreas. In an- 
other similar case reported by Wilder the 
patient had osteoporosis of the thoracic and 
lumbar vertebrze with compression. At au- 
topsy an abscess of the pancreas was found. 
Calcium may be excreted through the pan- 
creas as shown by Agren’ and Loeper and 
associates. ** 

One is forced to the conclusion that car- 
bohydrate metabolism disturbances lead to 
calcium disturbances with consequent skele- 
tal changes and deposits of calcium in the 
soft tissues. 

Tetany may be overcome by lactose or 
glucose intravenously, showing that carbo- 
hydrate mobilizes calcium. Our experiments 
as well as others previously cited show the 
effect of glucose on elevating blood calcium. 

The association of diabetes mellitus and 
cataracts again suggests the close associa- 
tion of calcium and carbohydrate metabo- 
lism. Updegraff?® showed that ocular lenses 
(in the advanced stages of cataract) contain 
large amounts of calcium. 

That the parathyroids are not the primary 
factor in the etiology of osteoporosis is 
shown by the fact that parathyroidectomy 
of two and sometimes three parathyroid 
glands (reported normal grossly and micro- 
scopically) in five cases of osteoporosis did 
not stop the progress of the condition nor 
alleviate the pain. 

It would seem logical that whatever in- 
fluences carbohydrate metabolism would 
also influence calcium metabolism. One 
might term them interlocking metabolisms. 


One can more readily understand the pro- 
duction of arteriosclerosis, bone changes, 
accompanying disturbed carbohydrate me- 
tabolism by this process of reasoning. 


The speed of carbohydrate metabolism is 
reflected in calcium metabolism. Pancreatic 
changes with resulting sugar metabolism 
upset would seem to influence calcium me- 
tabolism possibly by way of the parathyroids. 
It is also logical to suppose that primary 
parathyroid disturbances would lead to pan-— 
creatic changes. Hartman’s patient, cited 
previously, illustrates these interlocking dis- 
turbances. Which was primary (pancreas or 
parathyroid), is of course not known. 


Such conditions as hypopituitarism pres- 
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ent during the osseous developmental pe- 
riod with its retarded carbohydrate metab- 
olism are often accompanied by retarded os- 
seous development. 

The fondness for sweets that children 
usually have is probably Nature’s way of 
speeding up carbohydrate metabolism (and 
therefore, according to the opinion advanced, 
calcium metabolism) in order to produce 
good osseous development. 

Studies directed towards clarifying the 
carbohydrate-calcium metabolism relation- 
ships will do much to solve many clinical- 
metabolic problems. 

Osteoporosis is the first stage of Paget’s 
disease. In Paget’s disease the osteoporosis 
goes on to a low grade osteoid formation 
with deposition of calcium. Since in both 
osteoporosis and Paget’s disease calcium de- 
posits are frequently found in the soft tis- 
sues, the thought suggests itself that in Pa- 
get’s disease the osseous system becomes a 
depository for calcium, like the soft tissues, 
only in a much greater degree than is nor- 
mal even for bone. In other words, fixa- 
tion of large amounts of calcium in the 
bones with osteoblast activity leads to Pa- 
get’s disease. From patients of this type 
whom we have studied, it was found that 
the output of urinary calcium was less than 
normal, suggesting that this element is re- 
tained in abnormal amounts. 


Summary 


The clinical symptoms of osteoporosis 
are given. Briefly, these are severe pain in 
the extremeties, backache, and frequently 
headache. Weakness, with lack of power in 
the extremities as well as the severe pain, 
often incapacitates the patient. Advanced 
cases usually have swelling of the extremi- 
ties. Symptoms are present long before the 
x-ray is able to demonstrate the osseous 


changes, often leading to the diagnosis of © 


neurosis. 

The history of these patients shows that 
68.7 per cent of the immediate family died 
of cardio-vascular-renal disease. In addition 
there is a high incidence of familial diabe- 
tes, obesity and tallness. It is suggested that 
the pituitary gland function could explain 
these constitutional metabolic factors pres- 
ent in this disease. 

Evidence is presented to show that carbo- 
hydrate metabolism affects calcium metab- 


olism and the deposition of calcium in the 
tissues. 
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Preliminary experimental work on dogs 
shows that a high carbohydrate diet plus in- 
jections of parathyroid and anterior pitui- 
tary growth extracts produces greater de- 
posits in the kidney in a shorter time than 
in those on a regular diet. 

Carbohydrate metabolism disturbances 
lead to calcium disturbances with consequent 
skeletal changes and deposits in the soft tis- 
sues. The association of diabetes and arte- 
riosclerosis may be understood as due in 
part to a concomitant calcium disturbance 
associated with carbohydrate metabolism 
disturbance. 

Factors influencing carbohydrate metab- 
olism would at the same time influence cal- 
cium metabolism. These metabolisms are 
therefore interlocking. Pancreatic disease 
with carbohydrate metabolism disturbance 
may lead to calcium disturbances mani- 
fested, among other things, in the osseous 
system. 


In osteoporosis (the first stage of Paget’s 
disease) and Paget’s disease, there is fre- 
quently present deposits of calcium in soft 
tissues. It is suggested that in the latter dis- 
ease there is an abnormal fixation of cal- 
cium in the osseous system with osteoblast 
activity leading to the osteoid formation. 
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TREATMENT OF WOUNDS OF THE HAND* 


JAMES A. SPENCER, M.D. 
FLINT, MICHIGAN 


The treatment of wounds takes us through nearly the entire historical era of medicine. 
Let us pause to pay a sincere tribute to Hippocrates,* who as early as 360 B.C. reduced 


fractures and dislocations. 


During the 16th century, barbers and bath keepers opened veins and bandaged wounds. 
The king of Hungary at this time had to advertise all over Europe for a surgeon to cure 
him of a wound. But following the Dark Ages and Renaissance, real progress began to 
be made. Men like John Hunter* became leaders in helping to elevate surgery to a high 


place among the sciences, and were real 
pioneers in the treatment of gunshot wounds. 

Wars have had a noticeable and progres- 
sive effect on various phases of wound treat- 
ment, particularly the last great World War, 
which taught us much about tetanus, plas- 
tic surgery, and many other things that we 
do now with very little concern. 

As we merge into our modern era, it 
seems hardly fair, even in so brief an his- 
torical prelude, to pass by without mention- 
ing the names of such energetic workers as 
Allen Kanavel, Sumner Koch, and Sterling 
Bunell, along with many others who are 
leaders and teachers in surgery. These men 
have contributed much to the subject of 
hand injuries. 

It is the purpose of the writer to discuss 
but a few of the things that seem to be im- 
portant and helpful in the prophylaxis and 
treatment of wounds of the hand. 

The care of the injured hand seems a 
paramount subject because man’s hand is 
one of his most important anatomical ap- 
pendages, and because most of its treatment 
falls into the realm of minor surgery and 
is altogether too frequently neglected. 





*Presented at the Staff Surgery Clinic, Hurley Hospital, 
January 6, 1938. 
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The hand is a highly efficient and sensitive 
mechanism. The many joints with their ten- 
dons sliding smoothly over and under, held 
in place by ring ligaments, and lubricated 
by synovial fluid, are so perfect in construc- 
tion that man becomes crude and helpless 
in attempts to reconstruct or repair nature’s 
original. The specialized tactile nerve end- 
ings in the finger tips, the protective nails, 
and the special type of skin on the palmar 
surfaces all are impossible to replace once 
they have been destroyed. The many move- 
ments and uses that the hand and its digits 
may become proficient in executing make it 
valuable, and indeed practically character- 
istic of the human. 


Prophylaxis 


Safety—Along the lines of prophylaxis, 
much is being done in this country by safety 
engineers. The International Safety Con- 
gress meets each year in one of our leading 
cities, with the sole purpose of presenting 
worthy advancements in safety appliances 
to protect not only the factory worker but 
people on streets, in traffic, and in other pur- 
suits of life. 
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TABLE I 
TYPES OF HAND INJURIES SUSTAINED 
Punc- 
Types of Abra- | Ampu- Contu- | Frac- ture |Lacera- Nail Severed 
Occupation sions tations | Burns sions tures cae tions | Wounds | Sprains | Tendon 
Assembly - 5 5 12 23 
Cabinet Maker 2 2 4 19 
Carpenters 2 3 i 15 9 pe 
Die-makers 2 16 1 12 
Drill Operators 9 2 1 
Electricians 8 4 2 
Foremen 2 9 2 1 
Grinders 4 20 20 
Mill workers 5 
Moulding 5 4 4 6 5 
Painters 6 6 
Panelers 12 
Polishers 12 3 
Punchpress ops. 25 29 15 6 30 2 
Repair men 1 1 15 
Salvagers 1 14 2 
Saw operators 5 20 
Shifters 6 
Shipping clerks 9 1 
Solderers 15 
Stock boys 5 23 
Tool makers 1 6 14 
Trimmers 12 11 11 
Truckers 8 10 
Winding coils 15 12 
Wire cutters 13 



































Safety departments in the larger indus- 
tries have been the cause of great reductions 
in hazards which used to claim many hands 
and arms in days gone by. If an accident 
occurs involving the loss of a finger in a 
factory today, it becomes a whole depart- 
ment’s job to thoroughly and exhaustively 
determine the cause of the accident, so that 
its repetition may possibly be prevented. 

It has also been well demonstrated in 
many large industrial dispensaries that im- 
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mediate and wise first aid treatment of even 
the smallest wounds of the hand reduce the 
numbers of lost time accidents many fold. 
De Tarnowsky® says concerning this point, 
however, that “It is axiomatic that illogical, 
unclean, or meddlesome ‘first aid’ is more 
dangerous than no treatment . . . the hem- 
orrhage . . . cleanses the wound efficiently 

.. and the magic of iodine will not offset 
the introduction into the devitalized tissue 
of bacteria normally inhabiting the skin as 
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saprophytes.” Even with these precautions, 
we are too often called upon to see what 
might have been a simple scratch complicat- 
ed by a raging lymphangitis. Deaths have 
resulted many times from hand infections 
which might. have been prevented. In a 
classification by the National Safety Coun- 
cil” last year from the reports of four 
states in over 3,000 hand infections there 
were 22 deaths, 188 permanent disabilities, 
and 2,887 temporary disabilities. 


The following table of a group of indus- 
trial hand injuries seen by the writer dur- 
ing the past three or four years seems to 
show an apparent relationship of certain 
types of wounds to various forms of occu- 
pations. The interesting point here is a 
surprisingly small number of major injuries 
such as severed tendons, hand and multiple 
finger amputation, et cetera. 


General Condition of Patient.—It is prob- 
ably necessary to say only a few words here 
so that we may not overlook the fact that 
before the wound itself is touched, the pa- 
tient’s general condition must be made se- 
cure. Wounds of the hand do not often 
cause severe shock, but syncope often oc- 
curs, which demands immediate attention. 
With the head down, patient preferably ly- 
ing down, inhalation of aromatic spirits of 
ammonia will usually accomplish the de- 
sired result. Here it should be remembered 
that control of hemorrhage from hand 
wounds may usually be taken care of by 
simply a clean, firm dressing over the 
wound . . . this should be told to the laity at 
every opportunity. 


Tetanus Antitoxin—While speaking of 
prophylaxis, it should not be forgotten that 
in wounds that have been contaminated by 
spores of clostridium tetani, the prophylactic 
serum of 1,500 units in adults should be 
given with care and after carefully ascer- 
taining whether or not the patient is sensi- 
tive to horse serum. It is sometimes diff- 
cult to decide whether or not such contam- 
ination has occured. Nail wounds are com- 
mon offenders, especially a rusty nail from 
the ground, because, of course, a nail (even 
though rusty) on top of a fence exposed to 
the open air and sun does not as a rule cause 
tetanus infection. Certain types of foundry 
workers, though their hands are black with 
molding sand, do not usually have trouble, 
for the molding sand has been sterilized and 
resterilized by the molten metal. 
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An interesting discussion on this subject 
appeared recently in the current literature— 
Giles* of Baltimore developed special stain- 
ing and culturing methods to isolate toxic 
and non-toxic strains of the organisms and 
spores from street dust, and was successful 
in thus offering conclusive proof that clos- 
tridium tetani is widely distributed in street 
dust today. It would appear, therefore, that 
in hand injuries, in auto accidents, et cetera, 
prophylactic serum ‘is usually indicated. 


A tetanus toxoid is being developed which 
if found to be as effective as diphtheria tox- 
oid will be'a distinct boon to medics called 
upon to treat patients who are exposed fre- 
quently to tetanus. 


Preoperative Treatment 


Local Anesthesia. — In many severe 
wounds, pain is a harmful and unnecessary 
factor, and the judicious use of local an- 
esthesia is helpful. The lack of knowledge 
of the anatomy of the part to be anesthet- 
ized. or in its technic of administration 
should not be logical excuses for failure to 
use it. | are ; 

DeTakats* enumerates but four contrain- 
dications to local anesthesia: (a) children 
under fourteen years of age, and certain 
nervous, irritable or mentally disabled pa- 
tients; however, this group may be reduced 
by tact and proper pre-medication; -(b) in- 
flamed tissue never should be injected, 
“there is no objection, however, in perform- 
ing distant nerve blocks for local inflamma- 
tory conditions”; (c) in cases of generalized 
infection; (d) in large complicated or rad- 


‘ical operations. It might be noted here that 


Adam,’ Professor of Surgery at the Uni- 
versity of Budapest, reports over thirty-one 
thousand operations done under local anes- 
thesia with no fatalities. He even does not 
hesitate in certain cases to infiltrate into 
inflamed tissue, very slowly, with a very 
fine needle. 


Preoperative hypodermics of morphine, 
or the use of some of the barbiturates, are 
proper preliminaries to formidable oper- 
ations, and anesthesia. One-half to 2 per 
cent anesthetic solutions may be used, de- 
pending on the character of the field, and 
type of surgery to be done. A warning 
should be sounded here in regard to the use 
of epinephrine in the anesthetic solution. 
It is a valuable adjunct because of the reduc- 
tion of bleeding and prolongation of anes- 
thetic effect, but it should not be used in 
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too great a concentration, a 1:200,000 prep- 
aration is strong enough. Regardless of the 
type of anesthetic used, needles should be of 
fine gauge, sharp, and long enough so that 
they do not have to be injected to the hilt 
to reach where required. 


Here it must be emphasized that the pa- 
tient should be lying down. Farr’ states, 
“so-called ‘idiosyncrasies’ to novocaine, while 
extremely rare, probably do exist, and as 
patients not infrequently faint from other 
causes, which produce cerebral anemia—the 
treatment of both conditions demands the 
prone or inverted position.” This procedure, 
when made part of the regular routine in 
the care of wounds, also enables the surgeon 
to seat himself and proceed with less effort 
and without a stiff back. The injured hand 
may be put at rest on a supporting stand or 
table. 


To anesthetize the distal or middle pha- 
langes, an endermic ring of injections about 
the base of the finger, beginning at the 
dorsum, should be followed by blocking of 
both dorsal and palmar pairs of digital 
nerves on each side of the bone. 


When the metacarpo-phalangeal joint is 
to be attacked, begin the line of endermic 
infiltrations on the dorsum of the hand, an 
inch or more proximal to the joint; diverge 
the lines of infiltration to the webs of the 
finger and continue palmarward to converge 
them so they will meet at palmar point op- 
posite the beginning dorsal point. Now, the 
nerves may be blocked by passing the needle 
proximally from the dorsum on each side 
of the metacarpal down through the web 
and parallel to the nerves which lie deep and 
near the bone. 


In more extensive operations on the hand, 
the other fingers may be anesthetized indi- 
vidually or the nerves at the wrist may be 
blocked—a circular line of infiltrations is 
directed around the wrist 1% inch or more 
proximal to the radial and ulnar styloids, 
and through this nerves supplying the region 
are blocked deeply and individually. It 
should not be forgotten that there are four 
main trunks here: the radial, median, supe- 
rior branch of the ulnar, and the dorsal 
cutaneous branch of the ulnar. 


Treatment 


In turning to the actual care of wounds, 
one can do no better than to quote verbatim 
from Kock,’ who has beautifully summa- 
rized their logical treatment into a few well 
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moulded rules: ‘‘(1) the first law of sur- 
gery; nihil nocere—to do no harm; (2) not 
to leave contaminated tissue in the injured 
area; (3) to avoid, so far as possible, leav- 
ing foreign bodies buried in the tissues; (4) 
to close every open wound as soon as it can 
be done with safety; (5) to put injured tis- 
sues at rest.” 


The picture also can be simplified and yet 
be made complete by classifying the many 
different kinds of injuries that may occur to 
a hand into two main groups—the contused 
or crushing injuries; and the non-crushing 
types. It is true that there will be some 
overlapping, and that one must exercise his 
best judgment of individual cases as they 
occur, but the treatment is fundamentally 
and vitally different, and the results ob- 
tained will depend on one’s observing into 
which group the wound falls. Fractures and 
burns will not be dealt with, as they do not 
come within the scope of this paper. 


Crushing Wounds. — Crushing injuries 
may well be discussed first, for their careful 
treatment not only brings gratifying results, 
but makes the surgeon a steadfast friend 
with his patient. These injuries usually are 
very painful, especially if one forgets that 
secondary swelling and tension will usually 
occur. Many times it is good treatment here 
to make incisions which will prevent this 
swelling, thus insuring better venous return, 
and often eliminating the danger of gan- 
grene. One should not use tension here; it 
is far better at times to delay a neat surgical 
repair than to have the extremity become 
necrotic and a candidate for amputation. 

A considerable amount of dirt may be 
washed from the wound by copious warm 
saline irrigations. Many hopelessly appear- 
ing fingers and hands can be saved by care- 
ful debridement, restoring bony alignment, 


‘and covering them together with the nerves 


and tendons with well-cleansed tissues loose- 
ly approximated, or not approximated by 
sutures as the condition may require, to 
avoid tension. 

Silk, dermal, or fine alloy steel wire are 
far better than either chromic or plain cat- 
gut if one feels the necessity for placing 
sutures in crushing types of wounds. Some 
interesting studies by Babcock? have defi- 
nitely proven the fact that in skin suturing, 
chromic and plain catgut are very irritating, 
especially to damaged tissues. 

It is well, here, to remember that gas- 
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bacilli act on necrotic tissues—all the more 
reason to give the part every chance to re- 
cover, where circulation is intact enough to 
come back, by not shutting off an already 
damaged blood supply. 

After such a wound is carefully prepared, 
it should be placed at rest by splinting and 
the dressings should be large, warm, and 
moist. The writer prefers either a solution 
of 20 per cent alcohol in saturated boric acid 
solution, or 20 per cent alcohol in saturated 
magnesium sulphate solution, for two or 
three days. This usually provides for rest 
in the tissues, and comfort from the pain of 
swelling and motion. 

One should quite frequently have roent- 
genograms made of crushing injuries. It is 
many times discovered that even in the more 
minor appearing bruises of the fingers and 
hand that a comminuted fracture is pres- 
ent. This, of course, adds to the problem of 
splinting and after-care, particularly should 


the fracture extend into a joint. Disability. 


from this type of injury is persistant and 
it would be very disconcerting not to find 
the fracture until after the injury had passed 
the usual time for complete healing. 

At this point, before taking up the second 
main group of hand injuries, a few words 
in general concerning amputations are in 
order. Of course, this operation often be- 
comes necessary in the non-crushing as well 
as the crushing group of wounds. 

Amputations should be done quickly and 
with as little damage to the tissues as pos- 
sible. One should always remember that 
the prime factor is to give the patient a 
functional stump. If circumstances prevent 
the formation of anterior flaps, which are 
usually considered the best in finger oper- 
ations, posterior or lateral flaps may well be 
used. It is not wise to sacrifice more healthy 
tissue than necessary. Excellent results are 
often obtained by careful planning with 
what tissues are available. These facts are 
particularly important in cases of men who 
do heavy work with their hands. A strong, 
well-padded stump is better than none at all, 
particularly in cases of the thumb. 


Do not suture amputation flaps tightly; 
they should be amply loose enough to ac- 
count for swelling which follows the oper- 
ation. A tight or even firm line of sutures 
will slough in nine out of ten cases and 
cause embarassment to the surgeon, and 
pain for the patient, 


Among many other points of consequence 
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in this operation it is well to ligate bleeding 
vessels and cut tendon ends clean. Painful 
and sensitive stumps may be avoided by us- 
ing care not to pinch small nerve trunks 
in the line of sutures. By tapering the ends 
of phalanges, better appearing and more 
useful digits will be obtained, especially 
when just the distal phalanx has to be re- 
moved. 


Non-crushing Wounds. — In attacking 
what may be elected to be called the non- 
crushing group of injuries, it may be well 
here to remark that care in treating minor 
wounds is important. Much can be done to 
keep simple lacerations from becoming com- 
plicated by proper preliminary cleansing of 
the area and by protecting it with a sterile 
dressing until healing is complete. 


The actual preparation of the more severe 
non-crushing wounds should be done with 
considerable thoroughness. One may pre- 
pare as much of the surrounding field as 
possible while the anesthesia is taking effect, 
with the wound itself protected by sterile 
gauze. Sterile gloves may be used for this 
procedure, and plenty of green soap, and 
water, together with the use of benzine, or 
ether if much grease is present. Shaving 
the hair will help to convert the field into a 
clean place to work. The gauze covering 
the wound is finally removed and gentle, me- 
ticulous washing of the wound itself with 
sterile saline is carried out. Much of the 
dirt and loose dead tissue will be thereby 
removed. Bleeding is usually started anew, 
but this cannot be helped. The wound is 
now draped, gloves are changed, and if 
necessary, deeper pockets beneath torn flaps 
may be recleansed. Careful debridement of 
the dead and devitalized tissue is done during 
the sterile saline irrigation process, until 
the area presents healthy bleeding tissue. 
Care must be used to preserve all tissues 
that have any possible chance to live. No 
strong antiseptics need be used in most of 
these wounds if the above procedures have 
been carefully completed. In smaller 
wounds, 70 per cent alcohol is sometimes 
used or some of the milder antiseptics, never 
tincture of iodine. 


This clean wound may now be repaired, 
and as Koch”® says, convert a “compound in- 
jury into a simple one,” for “if one is satis- 
fied that cleansing has been accomplished, it 
seems quite as illogical to leave it open for 
an indefinite period as it does to leave a 
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herniotomy wound open after repair of the 
defect in the muscles and fascia.” Of course, 
if the primary wound is too dirty, and one 
is not certain that contamination is satis- 
factorily removed, it may always be packed 
lightly with petrolatum gauze or gauze im- 
pregnated with a light antiseptic oily prep- 
aration. If no infection has occurred in 24 
hours, the closure may be done, and the 
wound will heal by primary union. 


Certain types of wounds of the hand de- 
mand special consideration — for instance, 
when tendons over large areas are exposed, 
such as may happen to the back of the hand, 
primary closure should be attempted to pro- 
tect the tendons and insure better functional 
results. This procedure should be carried 
out even if full thickness grafts have to be 
resorted to, to cover the defects. One does 
not have to wait in these cases to get sur- 
prisingly good results. Scarring and ad- 
hesions do not seem to form under the full 
thickness graft, if care and primary con- 
sideration has been thorough. Fine silk 
sutures seem to give best results in this type 
of work. The grafts should be handled very 
delicately. Soft sterile gauze with Balsam 
of Peru or sterile parraffin mesh covered 
with soft gauze dressings will prevent stick- 
ing to suture lines. Adequate splinting and 
support with avoidance of early dressing 
changes should be strictly adhered to. 


A few important points concerning the 
repair of tendons should. be noted here. 
With the part anesthetized. locally, the pa- 
tient may aid by voluntary movements in 
reassuring the operator that. he has the ends 
of the right tendons approximated, partic- 
ularly in cases where two or more are sev- 
ered in adjacent areas. One should remem- 
ber the anatomy when searching for ends 
of severed tendons; they are many times 
right. near together, especially in fingers, 
when the hand is in a relaxed position. 
Sometimes, of course, they retract two or 
three inches in the hand, and it becomes 
necessary to force them gently into the field 
by spirally wrapping soft rubber tubing 
from a point just distal to the elbow toward 
the wrist. If the whole hand is carefully 
scrubbed and surgically prepared so that it 
may be left open during the operation, the 
procedure will be greatly facilitated. The 
severed tendon ends should always be 
trimmed so that the approximation takes 
place between two fresh surfaces. Fine silk 
is strong and well tolerated by the tissues; 
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however, fine chromic may be used—either 
one is preferable to linen because they are 
better tolerated by the tissues. As to the 
method of approximation, one should be 
guided by the amount and condition of the 
tendon surfaces present. 


In finger injuries where tendons are sev- 
ered on both flexor and extensor surfaces, 
together with comminution of bones into 
joints, and with much tissue destruction, 
amputation is often advisable rather than 
subjecting the patient to the chance of a 
long convalescence and concurrent infection 
with resulting deformity. 


Wounds over joints, no matter how small, 
if deep enough to require even one suture 
should be so handled. This insures closure 
and protects the joint against future arth- 
ritis. Strapping and other dressings usually 
will not hold the wound edges together. 


Skin clips are a speedy and valuable part 
of wound repairing equipment, but they are 
best not used on palmar surfaces or over 
joints in larger wounds, particularly in 
workmen who are going immediately back 
to work, as they are too irritating under 
these conditions. 


Postoperative Care 


Dressings——As to dressings, the chief 
maxim should be comfort and adequate pro- 
tection of the wound until healing is com- 
plete. This is particularly true concerning 
industrial workers, for there is nothing 
more disturbing than to have a patient say 
that the dressing didn’t stay in place more 
than an hour after leaving the office. A 
light, soft, sterile gauze covering over the 
wound with Balsam of Peru to prevent 
sticking serves very well on freshly sutured 
cases. Adequate bandaging, splinting, and 
support—carrying the part in a sling, will 
help the patient to much comfort, and pre- 
vent after-pain and swelling following the 
operation even though of minor nature. It 
will also guard the part against injury, and 
give added assurance that the patient will 
not be too ready to put the extremity into 
active use. 


Records.—One should keep complete rec- 
ords in all types of traumatic surgery cases, 
particularly where compensation may be 1n- 
volved. The history should be complete: the 
patient’s name, age, and status; time and 
cause of accident; employment record ; time, 
place and type of treatment; accurate diag- 
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nosis; and the amount of time disabled, if 
any. These facts go to make up a valuable 
and worth-while record. 

A further note concerning x-ray may save 
embarassing complications in the future. 
Films should be made when there is even the 
slightest evidence of fracture or metal for- 
eign body, also when there has been loss of 
bony structure following amputations. This 
is often of important medico-legal signifi- 
cance. 

As a closing word, it may be well to men- 
tion that further valuable records of trau- 
matic surgery are to be had in dated and 
identified photographs taken before and af- 
ter treatment—esepcially in some of the 
more severe injuries involving the loss of 
phalanges, severed tendons, and other types 


of accidents which may be later contested 
in court. The protection such evidence ac- 
cords is only exceeded by the satisfaction 
and pleasure derived from doing a complete 
and thorough job in the handling of the case. 
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GLUCOSE TOLERANCE AND PHOSPHORUS CURVES 
IN PATIENTS WITH DERMATOSES* 


FRANK R. MENAGH, M.D., DANIEL P. FOSTER, M.D., and 
CLARENCE E. REYNER, M.D. 


DETROIT, MICHIGAN 


The réle played by changes in sugar metabolism in the production of skin lesions has 
given rise to a considerable literature. The increase in accuracy of the methods for deter- 
mining blood sugars, as developed by Folin and Wu, has stimulated these studies. As the 
laboratory technic has improved, the older work has become obsolete and it is necessary to 
consider only that done in recent years. McGlasson,’ in 1923, showed that there was an 
association between hyperglycemia and the eczemas, and Ayers,’ in 1925, also found a re- 
lationship between an impaired tolerance for sugar and eczema. Both of these observers 


felt that they were able to demonstrate 
clinical improvement in their patients. when 
carbohydrate in the diet was limited. Green- 
wood studied a group of diabetics in 1927 
and reported a higher incidence of follicular 
infections, and other dermatoses, than in 
non-diabetics. On the other hand Tauber,” 
in 1933, studied 511 cases with dermatoses 
and reached the conclusion that there was 
not only no increase in the blood sugar in 
these cases, but that there was actually a 
decrease, and on the basis of his observa- 
tions recommended glucose as a proper form 
of treatment for furunculosis and the pyo- 
dermias. Somerford,® in 1933, reached the 
conclusion that there was an increase in the 
blood sugar in some dermatoses, especially 
eczemas, but, instead of this being the cause 
of the eruption, it was the result of it, the 


_ *From the Divisions. of Dermatology and Metabolism, 
Department of Medicine, Henry Ford Hospital. Read _be- 


fore the seventy- -second annual meeting of the Michigan 
State Medical Society in’ Grand Rapids, September, 1937. 
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inflammatory products of the skin causing 
the increase. Schamberg and Brown*® stud- 
ied twenty-five cases of acne intensively and 
reported the blood sugar as normal, stating 
specifically that they had not found the 
hyperglycemia that others had reported. 
Strickler and Adams,’® in 1932, studied the 
fasting blood sugar in acne and found only 
10 per cent above 110mg. Greenbaum,* who 
studied the glucose tolerance curves in acne, 
was unable to decide from his data whether 
the acne was related to a disturbed glucose 
metabolism or not. In these reports differ- 
ent methods were used to determine glucose 
tolerance but in all cases the sugar was 
given by mouth. In some cases the simple 
fasting blood sugar was taken and there 
was no agreement as to what constituted 
a normal blood sugar. In 1933, Rost’ did 
a very accurate piece of work in which glu- 
cose tolerance curves were studied that had 
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been produced by the intravenous injection 
of the glucose. He found no correlation 
between dermatoses and hyperglycemia ex- 
cept in certain eczemas. In 1936, Crawford 
and Swartz? hospitalized ten patients with 
acne and studied them carefully, doing glu- 
cose tolerance tests with intravenous injec- 
tion of the glucose. They found no increase 
in the blood sugar and treated their pa- 
tients with glucose by mouth and intrave- 
nously. And finally in May of this year 
Pillsbury and Sternberg® published their re- 
sults showing that, in dogs, experimental in- 
fection of the skin is more severe in animals 
on a high carbohydrate diet. 


Because of the conflicting and confusing 
evidence presented by this literature, we de- 
termined to study our own clinical material 
in an effort to crystallize our opinion in the 
matter. We, therefore, selected for study 
150 consecutive cases with various derma- 
toses who had had glucose tolerance tests 
done. We tried to answer two questions: 
(1) Is the glucose tolerance disturbed in 
this group of patients, and (2) if such a 
disturbance is present, can a_ successful 


therapeutic program be based upon this 
fact? 


Method 


The method used in determining the glu- 
cose tolerance curves was that devised by 
Hartman and Foster.* The first specimen 
for the curve was the blood from the fast- 
ing patient. Thirty-five grams of glucose 
was given intravenously in 50 per cent solu- 
tion over a period of five minutes. Speci- 
mens of blood were then taken at intervals 
of 15, 45, 75, and 150 minutes. Blood sugar 
determinations were performed by the 
method of Folin and Wu, and the inorganic 
blood phosphates were determined by the 
method of Benedict and Theis. Various 
values have been given for a normal blood 
sugar but the values used here are from 75 
mg. to 100 mg. of glucose per 100 c.c. of 
blood. It has been determined that by this 
method the second specimen of blood taken 
45 minutes after the intravenous injection 
of the glucose was started, should not ex- 
ceed 120 mg. of glucose per 100 cc. of 
blood, in persons of average weight. Any- 
thing above this is interpreted as a de- 
creased tolerance. In this study utilization 
has been made of the blood phosphate curve. 
This curve has been shown experimentally in 
dogs to be related to the production of in- 
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sulin. It has been found that following the 
entrance of glucose into the blood the 
amount of inorganic phosphates decreases. 
As the glucose is acted upon by the insulin 
the inorganic phosphates in the blood de- 
crease. At the end of the test, the amount 
of inorganic phosphates should have shown 
a recovery to approximately the fasting 
level. This is interpreted as showing a 
reciprocal relationship between the inor- 
ganic phosphates of the blood and the in- 
sulin action. A lack of recovery of the phos- 
phate curve is interpreted as showing an in- 
sulin lack. This fact has been an aid in 
determining whether a given individual shall 
receive insulin. 

In this group of 150 patients the derma- 
tological diagnoses were as follows: 


OGRE iS bos 0400s ca brent ees 76 
SU i fa ag A a rad Sl ead Aa oer 34 


Eczema (mostly of the neurodermatitis type)... 23 
Miscellaneous 


CCeeveee eee eee ee ee ee ee ee ee ee 2 


This group did not include any patient 
with frank diabetes mellitus. 


Acne Vulgaris 


Of the 150 patients studied, seventy-six 
had a diagnosis of acne vulgaris. This 
group of patients, in general, were those 
who had not responded to ordinary forms 
of therapy, including in most cases x-ray. 
It was found that in this group there were 
significant changes in the glucose metabolism 
and that in addition, there were other 
metabolic changes of importance best dem- 
onstrated by the basal metabolic rate de- 
termination. 


TABLE I. 


Acne Vulgaris—Total.............ccscceeee 
Number showing decreased tolerance 
Number showing normal tolerance ....... 23 (30%) 
Total number of patients having BMR....34 


_Number patients with minus BMR........ 22 (65%) 


Number patients with normal BMR....... 12 (35%) 


An analysis of this group is shown in 
Table I. Seventy per cent of the cases with 
acne vulgaris showed a definite disturbance 
in their glucose metabolism. Both the blood 
sugar curves and the blood phosphate curves 
were considered in deciding whether the 
glucose metabolism was normal or not. In 
17 per cent of these cases the blood phos- 
phate curve was of value in determining 
the metabolic error. It is important to note 
that in this study those cases with extreme 
changes in glucose metabolism are not being 
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considered. Definite changes, though mod- 
erate in degree, are of importance. 


Of the thirty-four patients in whom the 
basal metabolic rate was determined, 65 per 
cent showed the rate decreased. In the 
group showing a decreased basal metabolic 
rate, 70 per cent also showed a decreased 
glucose tolerance. 


TABLE II. 
Number over 20 years of age ............ 49 
Number under 20 years of age ........... 27 
Percent with decreased glucose tolerance: 
one rinedes cia tennersedi 78% 
Ce errr ere TT 55% 
Percent with low BMR: 
SE Te OD sali shines niwevensasaunees 60% 
TOE Fe I nea koa dckaaseowncaniea 73% 


It has long been recognized that the most 
difficult group of patients with acne to in- 
fluence favorably with treatment is the 
group who have passed adolescence. We 
have chosen the age of twenty years as the 
dividing line. In the earlier age group im- 
provement, or at times cure, may be ex- 
pected with the passage of a few years, even 
without treatment. In the older group the 
problem is more difficult. One of the points 
of interest in this study was a possible ex- 
planation of this fact. Table II shows that 
of the seventy-six patients twenty-seven 
were under twenty years of age and forty- 
nine were above. Seventy-eight per cent of 
the older group showed a decreased toler- 
ance for glucose as contrasted to 55 per cent 
for the younger. When it is realized that 
on an average there were but a few years 
difference in the ages of the two groups 
this trend is of importance. The group with 
the error in the glucose metabolism was 
the group that did not clear up at the usual 
period. The figures for the basal metabolic 
rate were not so useful. Here 73 per cent 
of the younger group show a decreased basal 
metabolic rate, as compared to 60 per cent 
for the older group. This may be explained 
in part by the fact that not all of these 
patients had basal metabolic rates deter- 
mined and in the younger group only those 
who were obviously low were tested. 


Treatment 


_ In the study of the results of treatment 
in this group of patients with acne vulgaris 
our chief concern was to determine the ef- 
fects of the administration of insulin and 
thyroid. It must be kept in mind that all 
of these patients were first given thorough 


JUNE, 1938 


general treatment for acne. This consisted 
of moderate restriction in carbohydrates, 
that is candy, pastry, et cetera, local hygiene 
of the face (thorough washing, avoidance 
of trauma and the application of a sulphur 
lotion), relief of constipation, treatment of 
any seborrhea present, and the use of vac- 
cines, x-ray, and ultraviolet light where 
indicated. In addition to this, part of the 
group was given insulin or thyroid or both. 
We wish to contrast the response to treat- 
ment in the group receiving only general 
treatment with the group receiving, in addi- 
tion to general treatment, insulin or thyroid 
or both. 

It can usually be claimed with justice 
that estimates made as to progress, in 
the chronic dermatoses under treatment, 
are too optimistic. In this study, however, 
one group of treated cases is compared with 
another group being treated simultaneously 
and the factor of optimsm is as strong in 
one group as in the other. Insulin was given 
only to patients with decreased glucose 
tolerance and thyroid only to patients with 
low basal metabolic rates. 


TABLE III. 


Treatment—Acne—76 patients. 
Treated with general measures and insulin 


Ce SIOUN I UI kk dca we ccccdaccevnes 50 
ee eee ee Bere mee 78% 
po eer eer se ere rane 22% 

Treated with general measures only ...... 26 
pCR ee rer rr ere 51% 
IN hits bikes tak Sa icmrencwke 49% 


In this group of seventy-six patients with 
acne (Table III), fifty were given, in addi- 
tion to general treatment, insulin or thyroid 
or both. Of these fifty patients, 78 per cent 
were improved and 22 per cent were un- 
improved. Again, in this group of seventy- 
six patients, twenty-six received general 
treatment only. In this group 51 per cent 
were improved and 49 per cent were unim- 
proved. 


TABLE IV. 


Treatment—Over 20 years—49 patients 
General measures and insulin or thyroid 


Mt GEG okie uh alice he MAG ERAT RETS 38 
DS 64.505 k66ic ch eeeeann daa 70% 
po re re ree rrr 30% 

Treated with general measures .......... 11 
DI pdb uG oaccastenesneesasaeas 45% 
LRTI np ENL yer Barre ee 55% 


Again dividing this acne group into those 
over and those under twenty years of age, 
we find that in the older group (Table IV), 
there were forty-nine patients, thirty-eight 
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of whom received general treatment with 
the addition of insulin or thyroid or both. 
Of these 70 per cent were improved and 30 
per cent were unimproved. Eleven received 





Fig. 1. 


only general treatment and of these 45 per 
cent improved and 55 per cent were unim- 
proved. In the group under twenty years 
(Table V), there were twenty-seven pa- 
tients. Of these twelve received combined 
treatment, 83 per cent being improved and 
17 per cent unimproved. Fifteen patients re- 
ceived general treatment only. In this group 
67 per cent were improved and 33 per cent 
were unimproved. The relatively good 
showing for the younger group treated with 
general measures only would suggest that 
the endocrine factor was less important in 
the younger group than in the older one. 


TABLE V. 


Treatment—Under 20 years—27 patients 
General measures and insulin and thyroid 


a a re eer rr eT re 2 
ee OCTET COE PT OPE TTT TT 83% 
SIND vcs cic cakakacatenaet ens 17% 
Treated with general measures only....... 15 
ee STONE TE OTC EET eT 67% 
Ek odikin kok ka hence tien 33% 


One more analysis seems worth while. 
There were fifty-three patients with acne 
who had a decreased tolerance for glucose. 


Forty-one of these patients received general - 


treatment and insulin or thyroid or both, 
and twelve received only general treatment. 
The group receiving combined treatment 
showed improvement in 76 per cent of the 
cases, while in the group getting general 
treatment, only 45 per cent improved. 


Furunculosis 


The scope of this paper does not permit 
of a detailed analysis of the remaining 
groups. There were thirty-four patients 
with recurrent furunculosis. Ninety-one per 
cent showed a decreased tolerance for glu- 
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general treatment. 






cose. Of the thirty-four patients, one-half, 
or seventeen, received combined treatment. 
In the group given combined treatment 82 
per cent were improved as against 41 per 
cent improved in the group receiving only 
Thyroid was of less 
value in this group than in the group with 
acne. 
Eczema 


There were twenty-three patients with 
eczema, for the most part neurodermatitis 
of the diffuse type. Eighty-seven per cent 
of this group showed a decreased glucose 
tolerance. Here only 50 per cent of those 
receiving insulin and thyroid in.addition to 
other treatment, showed improvement, as 
contrasted to 60 per cent of those not re- 
ceiving insulin and thyroid. This is not sur- 
prising as the most difficult cases were given 
endocrine therapy. Thyroid and _ insulin 
were of distinct benefit in selected members 
of this group. Here thyroid was of more 
importance than in the other groups. Many 
of these patients were allergic. 


Miscellaneous. Group 


There were seventeen patients in this 
group and the diagnoses were as follows: 


CII. ios cccacsicisine rade bs panne ony wex 7 
Scag. dhe OT eT rt Tae Tne Hn ee 6 
Dermatitis herpetiformis ...................000. l 
MUCOUPOONNE CEPSIIMIRS Fois5 kin cic iS ovcdebvecdenss 1 
IS BS gcriy i seueraen sw eeisnederets l 
Necrobiosis lipoidica diabeticorum.............. 1 


In this group 64 per cent were found to 
have decreased tolerance for glucose. No 
attempt will be made to summarize the re- 
sults of treatment except to note that thyroid 
and insulin seemed to be of value in certain 
cases of pruritus and of alopecia areata. 

I wish, however, to report briefly the 
case of necrobiosis lipoidica diabeticorum. 


‘This patient was a man, sixty-eight years old, 
with arteriosclerosis, who in early March had been 
badly bitten by what he described as “sand flies,” 
while playing golf in Florida. The sites of these 
bites developed a persistent pruritus that lasted for 
over two months. On June 14, 1937, three and a 
half months after the episode of the insect bites, he 
was seen with three small lesions that had devel- 
oped on the lower legs, at the sites shown in the 
photograph (Fig. 1). The skin was dry and pruritic, 
the eyebrows thin. The lesions when first seen were 
circinate and from 1 to 1.5 cm. in diameter. They 
were slightly raised and the borders were sharp; 
the surrounding skin showed no inflammatory reac- 
tion. The lesions were firm with a soft infiltration, 
rather than induration, dark red in color but becom- 
ing yellow under pressure. As the lesions advanced 
the yellow color became more prominent. The sur- 
face epithelium desquamated freely in large, flat 
thin scales. There was no weeping or ulceration. 
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There were no subjective symptoms. A bland oint- 
ment would remove all scale and the surface was 
then smooth and glistening with a waxy appearance. 
They increased rapidly in size, the largest becoming 
6.5 by 7 cm. in a little less than two months. 

Metabolic studies showed the urine sugar-free. 
The glucose tolerance curve showed a marked de- 
crease and the blood phosphate curve showed in- 
sulin lack. The blood cholesterol was 210 mg., the 
normal value being 140 to 160 mg. The basal 
metabolic rate was minus 10 per cent. 

It was felt that the high blood cholesterol was 
associated with the potential diabetes and the low- 
ered basal rate. The patient was given a diet with 
200 grams of carbohydrate, and started on % grain 
of thyroid. By July 13, 1937, the blood cholesterol 
was 140 mg. and the basal metabolic rate was minus 
2 per cent. The lesions stopped increasing in size 
and they now appeared to be undergoing involu- 
tion. The yellow color was fading and the plaques 
were becoming thinner. More time and further 
study are necessary in this case but the suggested 
relationship between the lowered metabolic rate 
and the disturbance in the glucose and _ lipoid 
metabolism is interesting. 


Conclusion 


In conclusion, it has been shown that 
there is a significant decrease in the glucose 
tolerance, in a considerable majority of the 
patients studied. It has also been shown 
that a complete study of these patients is 
necessary and that any disturbance of the 
endocrine system may be of importance and 
that the basal metabolic rate determination 
in addition to a glucose tolerance test is 
a useful method of investigating these 
changes. We believe that treatment based 
on these findings has proved to be of dis- 
tinct value. We do not believe that the 
various percentages of improvement are to 
be taken literally, and probably would not 
be exactly duplicated in another similar 
group, but we do believe that these figures 
represent definite trends, and that these 
trends would be found in another similar 
group of patients. We agree with Strickler 
and Adams” that the fasting blood sugar is 
of little value in these studies, only one 
case in this series showing a fasting blood 
sugar of more than 100 mg. and that one 
was only 110 mg. We further believe that 
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the therapeutic results shown in this study 
support the thesis that the moderate de- 
crease in glucose tolerance demonstrated in 
these patients by this method is an actual 
disturbance in glucose metabolism and that 
it is of importance clinically. 


Summary 


1. One hundred fifty patients with der- 
matoses, who had had glucose tolerance 
curves determined, were studied. 

2. The method used for determining glu- 
cose tolerance is described. 

3. Seventy per cent of the cases with 
acne vulgaris showed a decreased tolerance 
for glucose and the other dermatoses gave 
comparable results. 

4. The basal metabolic rate was found 
to be an important factor. 

5. Better results were obtained in treat- 
ment in the group given insulin and thyroid, 
where indicated, than in a control group 
where these were not used. 


References 


1. Ayers, S., Jr.: Glucose tolerance reactions in eczema, 
report of eighty-six consecutive cases. Arch. Dermat. and 
Syph., 11:623-636, (May) 1925. 

2. Crawford, G. M., and Swartz, J. H.: Acne and the car- 
bohydrates. Arch. Dermat. and Syph., 33:1035-1041, 
(June) 1936. 


3. Greenbaum, S. S.: Dextrose tolerance in acne vul- 
garis. Arch. Dermat. and Syph., 23:1064-1068, (June) 
1931. 


4. Hartman, F. W., and Foster, D. P.: Clinical evalua- 
tion of blood phosphate and sugar tolerance curves. 
Amer. Jour. Clin. Path., 2:289-297, (July) 1932. 
McGlasson, I. L.: Hyperglycemia as an etiological fac- 
tor in certain dermatoses. Arch. Dermat. and Syph., 8: 
665-686, (Nov.) 1923. 

6. Pillsbury, D. M., and Sternberg, T. H.: Relation of 
diet to cutaneous infection: A study of the influence 
of varying carbohydrate and fat intakes and of fast- 
ing on experimental pyogenic cutaneous infections in 
dogs, with comparative determinations of the glycogen 
content of the skin and liver. Arch. Dermat. and Syph., 
35:893-909, (May) 1937. 

7. Rost, G. A.: Hyperglycemia and skin diseases. Brit. 
Jour. Dermat., 44:57-68, (Feb.) 1932. 

8. Schamberg, J. F., and Brown, H.: The chemistry of 
the blood in diseases of the skin: A study of eight 
hundred and_ seventy-five cases. Arch. Dermat. and 
Syph., 21:1-18, (Jan.) 1930. 

9. Somerford, A. R.: The cause of hyperglycemia in 
eczematous patients. Brit. Jour. Dermat., 44:476-486, 
(Oct.) 1932. : 

10. Strickler, A., and Adams, P. D.: The blood sugar 
metabolism in certain dermatoses with special refer- 
ence to acne vulgaris. Arch. Dermat. and Syph., 26: 
1-10, (July) 1932. 

11. Tauber, E, B 


unr 


Hyperglycemia in diseases of the skin. 


Arch. Dermat. and Syph., 27:198-205, (Feb.) 1933. 





JuNE, 1938 








MENTAL HYGIENE AND EPILEPSY 


R. L. DIXON, M.D. 
WAHJAMEGA, MICHIGAN 


FOREWORD 
This article by Dr. R. L. Dixon has the sponsorship of the Committee on Mental Hygiene of the Mich- 


igan State Medical Society and is heartily recommended to the profession. 


The profession full well is 


aware of some known organic causes of that form of mental illness whose symptomatic picture is, for the 
want of a better name, termed epilepsy. Dr. Dixon very clearly shows some of the suggestive char- 
acteristics that may later develop into frank epileptiform episodes. The prevention of mental illness, as 
with tuberculosis, lies in early recognition and treatment.—EprtTor. 


If we are to consider mental hygiene in 
relation to epilepsy, it is obvious that we 
must justify the placement of epilepsy in 
that group of mental and emotional dis- 
orders to which preventive measures may be 
applied. To do so necessitates the elimina- 
tion of the group in which the convulsion is 
merely a symptom of an organic brain dis- 
ease or defect, and the restriction of our dis- 
cussion to idiopathic epilepsy. 

We use the term idiopathic in a specific 
relation, not solely for classifying into one 
general category all of those cases for which 
we can find no other cause, but as an 
alternate for constitutional or genuine epi- 
lepsy which is accepted by many authorities 
as a disease entity. The convulsive phe- 
nomena, in this instance, are reactions to a 
difficult life situation on the part of certain 
individuals who manifest definite personal- 
ity deviations apart from and prior to the 
onset of the convulsion proper. 

There is much to be done in the deter- 
mination of a definite pattern of behavior 
that the parent, teacher or physician may 
come to apply to maladjusted children as 
diagnostic material if we would recognize 
and treat our subjects during these pre- 
convulsive stages. That end can be at- 
tained in no better way than by stimulating 
in the persons most intimate with the prob- 
lems of childhood a curiosity that will make 
them alert to those already recognized 
traits that we find ourselves combining into 
the expression “a typical epileptic personal- 
ity.” 
"sak what underlies this failure on the 
part of certain organisms to meet the re- 
quirements of daily life is still unknown, 
but the histories of confirmed epileptics re- 
veal the fact that the abnormal reactions, 
of which the seizure is but one, manifest 
themselves at a very early age and set that 
child apart from his normal siblings in the 
parents’ minds. 
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One of the earliest and most generally 
recognized deviations is the temper tantrum. 
The child who flings himself on the floor, 
bumps his head, kicks and screams to a 
degree out of all proportion to the situation, 
is showing evidence of an unacceptable be- 
havior pattern that calls for prompt and 
thoughtful attention. It is not enough to 
say that when he reaches the age of reason 
he will realize that it isn’t the proper thing 
to do. Long before language has meaning 
to him, habits are forming and guidance 
is effective. The program must be so form- 
ulated as to minimize the situations which 
bring about these responses, but it cannot 
be supposed that this child can always have 
someone preceding him through life and 
smoothing his way. He must learn through 
pleasant and unpleasant associations that 
one’s ends cannot be gained by displays of 
this sort. He must be trained to meet and 
adjust to the unavoidable in a way that 
will bring the utmost satisfaction. 

Other evidences of inadequate control are 
nail biting, thumb sucking and _ persistent 
enuresis. We will not go into a discussion 
of the various types of treatment proposed 
for handling these problems, but stress the 
fact that they do appear to occur with more 
than normal frequency in the epileptics’ 
histories and serve as unfavorable signs to 
which we must likewise be alert. 

Social conflicts based on aggressiveness, 
selfishness and egocentricity, destructiveness 
and irritability, tend to aggravate the child’s 
situation and lead to an ever-increasing need 
for avoidance and compensatory reactions 
on his part. These characteristics, it must 
be stressed, occur very frequently before 
the convulsive period and are common 
enough to be thought of as specific com- 
ponents of the epileptic personality. 

Aggressiveness, in particular, expresses 
itself in such examples as the child who 
repeatedly waves his hand for the teach- 
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er’s attention in order that he may recite, 
whether he knows his subject or not; the 
one who has no respect for adult judgment 
and authority and forces his way into 
groups in which he has no rightful place; 
and the one who is determined to dictate 
to the play group even though he lacks 
the desirable qualities of leadership. 


Selfishness and egocentricity require no 
exemplification, but are, nevertheless, mani- 
fested in characteristic fashion in this 
particular type of child. He indulges in 
persistent demands for the mother’s care 
and attention; makes no compromises with 
his playmates; builds his entire environ- 
ment around himself and feels that there 
should be no question but that he and his 
wants should have primary consideration. 

The irritability is shown in all of his 
relationships as an over-active, high-tem- 
pered, restless and excitable child. 

Destructiveness may be expressed in the 
simplest forms of play, with toys and dolls 
as the first victims, and the tendency be- 
comes more and more evidenced as the child 
grows and his environment extends beyond 
the crib and nursery. 


Here again, as with the tantrum, both the 
stimulus and the response require altera- 
tion; they must be in accordance with a 
program adapted specifically to this consti- 


tutionally inadequate mechanism. Innumer- 
able other abnormal traits appear in the 
literature relative to the epileptic and all 
add weight to the notion that we are deal- 
ing with an emotional problem that must 
be treated in its entirety. We must not 
wait for the final outbreak, the complete 
withdrawal which the convulsion expresses. 
The seizure is alarming and arouses in the 
parent a frenzied desire to suppress this un- 
natural manifestation, but the suppression 
of the symptom will not cure the disease. 
It is a total life reaction and early recogni- 
tion of the varied other symptoms is essen- 
tial if we would avoid the disastrous course 
that lies ahead of the confirmed, convulsive 
epileptic. 

It is, therefore, to the mental hygienist 
that we must look for the competent super- 
vision needed in the shaping and guiding of 
the lives of pre-epileptic children. The ad- 
justment must extend into all phases of the 
individual’s environment, and it can be only 
through the combined efforts of all who 
come in contact with the child that we can 
hope for progress. It remains for mental 
hygiene to determine the course of treat- 
ment, educate the various persons involved 
in the program, and to coordinate the child’s 
activities and relationships in such a way as 
to bring him into harmony with his sur- 
roundings. 





Acute Appendicitis in Children 


Philip D. Allen, New York (Journal American 
Medical Association., July 10, 1937), bases his study 
of acute appendicitis in childhood on 612 cases 
treated in the Children’s Surgical Service at Bellevue 
Hospital for the ten-year period from 1926 to 1935 
inclusive. It is made as a sequel to Beekman’s re- 
port of 145 cases taken from the same service at 
an earlier date. It includes all children up to the 
age of 13 years. The study emphasizes the old and 
oft repeated observation that, to reduce the mor- 
tality of acute appendicitis, operation must be per- 
formed soon after the onset of symptoms. It shows 
that prolonged illness before operation increases 
mortality and morbidity and prolongs hospitalization. 
The high death rate from spreading peritonitis in 
the young infant makes early operation especially 
imperative in this group. The mortality rate of 15.2 
per cent in infants compares favorably with the 
mortality rate of 25.6 per cent noted in Beekman’s 
1924 report. While this would tend to show that 
patients were being brought to the hospital earlier 
and perhaps that present treatment is more efficient, 
the mortality could be reduced further by still 
earlier operation in this group of children. Children 
more than 5 and adults suffering from appendicitis 
seem to present essentially the same history and 
physical manifestations. It is the younger group 
that calls for special attention. While vomiting may 
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be given as the first symptom, it is likely that in 
most cases the child had been previously suffering 
from pain. The frequent use of cathartics admin- 
istered by the mother and all too frequently by the 
family physician undoubtedly increases and hastens 
the progress of the disease. The infant’s lack of 
resistance to infection and the lack of sufficient 
omentum to wall off the process makes early oper- 
ation necessary if one is going to prevent spreading 
peritonitis with its high mortality. The procedure 
whereby only the peritoneum is sutured in cases in 
which it is apparent that drainage is going to be 
profuse should be especially emphasized. The inci- 
dence of hernia is lower in this group. The two 
most common objections are, first danger of disrup- 
tion and, second, wide ugly scars. Neither is a valid 
argument. The high percentage of infections in 
wounds closed without drainage in this series is to 
be deplored. It is accepted that the peritoneum will 
withstand greater contamination than the abdominal 
wall. It is also true that the abdominal wall of 
children is less resistant to contamination than that 
of the adult. More extensive use of a small rubber 


‘dam drain down to the peritoneum in these border- 


line cases should prevent this frequent infection. 
These drains may be left for about forty-eight 
hours, thus providing egress for serum, a culture 
medium for bacteria. This procedure does not delay 
convalescence, as these wounds heal practically as if 
drainage had not been employed. 
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CONTINUED FEVER: MENINGOCOCCEMIA* 


FRANKLIN H. TOP, M.D., and DONALD C. YOUNG, M.D. 
DETROIT, MICHIGAN 


There are certain diseases which, because of their nature, do not allow of ready diag- 
nosis. This is particularly true of the more or less common fevers such as rheumatic, 
typhoid and paratyphoid, undulant, Rocky Mountian spotted and typhus, and of tula- 
remia or trichiniasis. All of them are likely to result in a prolonged clinical course 
with long continued fever. Other less common conditions also fit into this category. 
In some instances a diagnosis is quite readily made but occasionally great difficulty is 
encountered. As a result the acumen of the clinician is often severely taxed and labora- 


tory procedures or tests are exhausted in an 
attempt to arrive at the correct diagnosis— 
in some few instances the diagnosis remains 
undetermined. In March of 1937 a patient 
whose clinical condition proved a diagnostic 
problem was admitted to the Herman Kiefer 
Hospital. 
Case Report 


A white man, aged twenty-five years, was sent 
into the Cincinnati-Louisville flood area as a truck 
driver and remained there for a period of five days, 
from January 8 to 12 inclusive. He returned to 
Detroit and became ill on February 13, complaining 
of backache, headache, and pain in the neck. He 
was first seen by a physician on February 16, at 
which time he complained of the same symptoms. 
A lumbar puncture was performed, and 1,000 cells 
were reported. Four hours after this procedure he 
was admitted to this hospital, where, on lumbar 
puncture, a clear fluid was delivered with a cell 
count of 2. 

On admission the patient’s condition did not ap- 
pear critical. Examination of the skin showed a 
moderate number of light pink spots distributed over 
the body and extremities. The lesions were macular 
in character and varied between %4 and 1 centimeter 
in diameter. The nasopharynx was slightly injected. 
There was some resistance encountered on complete 
flexion of the neck on the chest. The patient was 
able to sit up but felt weak. Examination of the 
chest showed no abnormal findings. The heart 
sounds were of normal intensity, and the pulse was 
slow. Palpation of the abdomen elicited tenderness, 
especially in the upper left quadrant. The super- 
ficial and deep reflexes were normal. Palpation of 
extremity and trunk muscles caused pain. The tem- 
perature on admission was 99.2°, the pulse rate 88, 
the respiratory rate 20. The initial blood count 
showed the following: 4,330,000 red blood cells; 12,- 
600 white blood cells, and 85 per cent hemoglobin; 
79 per cent polymorphonuclears; 14 per cent lym- 
phocytes; 3 per cent monocytes; 2 per cent eosino- 
philes; 1 per cent basophiles. Further tests of the 
spinal fluid obtained on initial puncture showed no 
globulin and a quantitative sugar ‘determination of 
87 mlgms. per 100 ml. On the second day in hospital 
no new lesions could be observed. The patient was 
listless, and he complained of an aching sensation in 
the muscles and joints. On February 19, the tem- 
perature, which had been normal up to this time, 
rose to 102° at noon. Roentgen examination of the 
sinuses showed no pathology. The following tests 
were all negative: blood culture, blood and spinal 
fluid Kahn, stool examination for the presence of 
typhoid and paratyphoid organisms, agglutination 
tests for typhus and Rocky Mt. spotted fever, and 
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smears for malaria. A lumbar puncture performed 
on this date revealed a clear fluid with a cell count 
of 30, a differential count with lymphocytes pre- 
dominating, and a quantitative sugar determination 
of 91 mlgms. per 100 ml. On physical examination, 
the deep tendon reflexes were diminished. Cutaneous 
sensitivity was normal, but body musculature was 
tender on palpation. Complete flexion and extension 
of the extremities caused pain. On February 20 the 
temperature was normal for a twenty-four hour pe- 
riod. The patient felt somewhat better and com- 
plained less of body aches and pains. On the fol- 
lowing day there was a rise in temperature to 100.4°, 
and during the succeeding week a temperature rise 
occurred every second or third day. Subsequent 
smears for malaria and blood taken for agglutina- 
tion tests for Rickettsial infection proved negative. 

On February 27, his twelfth day in the hospital, 
the patient complained of a general aching of the 
body which was especially noticeable in the back 
and legs. He was hypersensitive to palpation of 
muscle groups and winced especially on palpation 
of the calves of the legs. The blood count showed 
3,610,000 red blood cells; 16,100 white blood cells, 
and 75 per cent hemoglobin; a differential count 
showed 78 per cent polymorphonuclears, 17 per cent 
lymphocytes, 4 per cent monocytes, 1 per cent mye- 
locytes. The afternoon temperature was 102.4°, the 
pulse rate 100 and the respiratory rate 22. The fol- 
lowing day the temperature subsided somewhat, but 
the stiffness and pain in the muscles of the neck 
were rather marked. He also complained of severe 
pain in the back and legs, and the position he as- 
sumed while lying in bed was an approximation to 
a knee-chest position while lying on his side. He did 
not care to be disturbed. On March 1, many small, 
pink-colored macules appeared on the body and ex- 
tremities. This was a new group, for the original 
rash noted on admission had faded out. These le- 
sions were variable in size, averaging between 1 and 
4 millimeters and were painful to touch, especially 
those which were situated near joints. Difficulty in 


‘motion of extremities was noticeable and complained 


of. The temperature throughout the entire day was 
normal. A blood count taken at this time showed 
11,000 leukocytes, 59 per cent polymorphonuclears, 
34 per cent lymphocytes, 2 per cent monocytes, 3 
per cent eosinophiles, and 1 per cent Turck’s irreg- 
ulars. Blood was taken for guinea-pig inoculation 
and for blood culture. A second Widal was reported 
as negative. On March 2, there was another rise in 
temperature, and later in the day the blood taken for 
culture on February 25 was reported as positive for 
meningococci Type III. Meningococcus antitoxin 
(Ferry) to the amount of 80,000 units was given 
the same afternoon following a serum sensitivity 
test. The following day the patient was given 40,000 
units of meningococcus antitoxin. He appeared bet- 
ter; he stated that he felt much better; but the le- 
sions were still present and painful to touch. This 
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was less noticeable toward the evening of that day. 
On March 4, the lesions had faded out fairly well; 
the patient appeared much better; the temperature 
was normal; and no serum was given. A_ blood 
culture taken on this day was negative. On March 5, 
the patient again appeared listless and drowsy, and 
complained of stiffness of the legs. Numerous spots 
again appeared on the body and extremities. The 
afternoon temperature was 101.1°. The following day 
40,000 units of meningococcus antitoxin were given 
by the intravenous route. Pain in the extremities 
was marked. There was slight neck stiffness and a 
new crop of lesions had appeared. The guinea-pig, 
which had been inoculated with blood taken from 
the patient on March 1, expired on the sixth of 
March, but on postmortem examination, meningo- 
coccus infection could not be determined. A perito- 
nitis was present and streptococci were noted on di- 
rect smear. On March 7, 60 c.c. antimeningococcus 
serum were given by the intravenous route, and this 
procedure was followed by a severe chill with pain 
in the back and legs. There was a slight temperature 
rise noted in the afternoon, but on the following day 
no fever was present. The patient felt better; there 
were no new lesions, and the old ones were rapidly 
disappearing. He developed a moderately severe at- 
tack of serum sickness which first appeared late in 
the afternoon. This condition persisted for the next 
four days, and although the patient was incon- 
venienced by the itching attendant upon this afflic- 
tion, the temperature was normal, and he felt very 
much better. During this interval all the lesions dis- 
appeared, and following it convalescence was un- 
eventful, and the patient was dismissed on the 
twenty-ninth hospital day. 


It is not often that one has the opportu- 
nity to follow a meningococcus septicemia 
for so long a period of time prior to institu- 
tion of specific therapy. In this instance, the 
history of a trip into the flood area and the 
atypically colored lesions led us to suspect 
an out-of-the-ordinary infection. Meningo- 
coccus septicemia was considered, but with 
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repeated negative blood cultures this diagno- 
sis could not be determined. The rash was 
not typical of petechize seen in the course of 
epidemic meningitis, for generally the lesions 
are of a purplish hue. The lesions encoun- 
tered in this patient were pale pink in color, 
and simulated the rose spots seen in typhoid 
fever. The occurrence of the lesions in crops 
with a temporary rise in temperature when- 
ever they appeared, further served to make 
this diagnosis less plausible. Upon evidence 
by blood culture that we were dealing with 
a meningococcus infection, proper therapy 
was instituted. It was felt that this case was 
suitable for testing the efficacy of meningo- 
coccus antitoxin, for there was no evidence 
that the meninges were involved. Hoynet 
has consistently emphasized the fact that in 
the treatment of meningococcus infections 
we have been prone to stress local treatment 
at the expense of therapy directed at the 
general infection. Here, then, was an oppor- 
tunity to test its efficacy under ideal condi- 
tions, Although 120,000 units of antitoxin 
were used during a period of forty-eight 
hours, a recurrence of symptoms occurred 
on the fourth day following institution of 
therapy. There is a temptation to cease us- 
ing a therapeutic agent whenever symptoms 
appear to be alleviated. In this instance, 
therapy might well have been continued tor 
another day or two. 





fHoyne, A. L.: 
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Pentobarbital-Sodium and Scopolamine Hydro- 
Bromide 


During the three year period that ended Nov. 1, 
1935, Charles Edwin Galloway, Robert M. Grier and 
Robert Blessing, Evanston, Ill., (Journal A. M. A., 
Nov. 21, 1936), delivered 2,275 mothers and admin- 
istered pentobarbital-sodium and scopolamine hydro- 
bromide to 1,415, or 62 per cent. If a patient 
reaches the ward in rapid labor, gas is used both 
for analgesia and for anesthesia, and nitrous oxide 
for the former and thylene for the latter. The other 
contraindications for the use of pentobarbital-sodium 
and scopolamine hydrobromide are full stomach, in- 
fection of the upper respiratory tract, prematurity 
and heart disease. When the patient is in labor, re- 
gardless of the amount of dilatation of the cervix, 
she is given 714 grains (0.5 Gm.), of pentobarbital- 
sodium in five separate capsules with a pin hole in 
each. The earlier it is administered the better. 
About five minutes later the patient is given half a 
drachm (2 Gm.) of sodium bicarbonate in water to 
help alkalize the stomach. When the pentobarbital- 
sodium is given, scopolamine hydrobromide, 1/150 
grain (0.0004 Gm.), is administered by hypodermic 
injection. The patient should:pass quickly through 
the excitement stage and then be kept there by an 
additional 1%4 grain (0.1 Gm.) capsule of pento- 
barbital-sodium every two or three hours. This ad- 
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ditional amount is necessary because the drug is con- 
stantly oxidized in the body. Every patient has a 
special nurse assigned as soon as the pentobarbital- 
sodium and scopolamine hydrobromide are given, 
and the nurse must not leave the bedside until about 
five hours after delivery. If the patient becomes 
restless not only with the pain but also between 
pains and if her restlessness seems extreme, a little 
more pentobarbital-sodium may be administered, but 
never more than 3 grains (0.2 Gm.) additional 
Morphine and other narcotics should never be ad- 
ministered to such patients until after the third stage 
of labor. When the patient is ready for delivery 
she is given ethylene, put to sleep, prepared, draped 
and delivered. Outlet forceps and episiotomy is the 
choice procedure for delivery, 20 per cent being 
spontaneous, with the usual small number of 
breech and other operations. In this series of 1,415 
deliveries for which pentobarbitau-sodium was given 
there was a maternal mortality of 0.7 per cent, a 
gross fetal mortality of 2.19 per cent, an obstetric 
fetal mortality of 0.64 per cent and a maternal mor- 
bidity rate of 5.08 per cent. Maternal mortality and 
morbidity are not increased. Infant mortality is not 
increased. Fetal morbidity is increased if one con- 
siders the somnolence, flaccidity and bradycardia 
produced in the infant. This condition, however, 
has not led to an increase in fetal mortality. 
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PRECANCEROUS LESIONS OF THE SKIN AND 
MUCOUS MEMBRANE* 


EUGENE A. HAND, M.D. 
SAGINAW, MICHIGAN 


Skin cancer inherently carries a better prognosis than mucous membrane cancers be- 
cause many of the former are of the relatively benign basal cell type. Cancers of the 
internal organs such as the stomach, intestines, or bladder, are almost never diagnosed 
until late in the disease when symptoms of obstruction, changed function, or cachexia 
appear. Usually metastasis with its usual fatal result has already occurred. The prog- 


nosis in these cancers is and will be very 
can be devised. 

The diagnosis of cancers of the mucous 
membrane easily examined from the ex- 
terior can and should be made in most cases 
in the early curable period when the lesion 
is purely a local matter. The prognosis for 
this.reason, though not as favorable as skin 
cancer due to the higher grade of malignan- 
cy in mucous membrane lesions, should cer- 
tainly be much more favorable than in the 
case of internal organ carcinomas. 


Bruno Block’ stated, “Deaths from cancer 
would be greatly reduced if all precancerous 
conditions were as easy to diagnose as those 
of the skin.’”’ Most dermatologists agree that 
treatment of the so-called precancerous le- 
sions of the skin and mucous membrane 
before degeneration has taken place would 
greatly decrease the incidence of cancer and 
therefore improve the prognosis consider- 
ably. 

The purpose of this paper is to bring 
again to the readers’ minds those so-called 
precancerous lesions of the skin and mucous 
membrane which are prone to degenerate, 
and advocate their early adequate treatment. 
No attempt will be made to discuss the 
question raised by Sutton’ and others as to 
whether these lesions are precancerous or 
cancer from the start. 


Group I 


Group I includes conditions such as kera- 
tosis senilis, xeroderma pigmentosa, where a 
very high percentage of the lesions degener- 
ate into cancer. Block’ and others felt that 
all of these lesions would eventually lead to 
carcinoma if the patient lived long enough. 

Keratosis Senilis—The normal physio- 
logical aging of the skin which appears in 
different people at varying ages consists of 





*Read before the seventy-second annual meeting of the 
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a generalized atrophy or thinning of the epi- 
dermis with loss of the secondary skin struc- 
tures such as the hair and glands. This is 
frequently associated with a severe form of 
pruritus hiemalis or senile pruritus. Over 
the face, neck, backs of the hands and fore- 
arms or the areas exposed to the elements, 
pigmented macules and telangiectases ap- 
pear. In many people, particularly sailors, 
farmers and others exposed to the elements 
year after year, many of the pigmented 
macules become raised pigmented keratoses. 
Approximately 5 per cent of these so-called 
senile keratoses degenerate into cancer. This 
is particularly true of those irritated or 
traumatized in one manner or another. 

Usually those keratoses on the skin of the 
face degenerate into the less serious basal 
cell type of cancer while those on the hands, 
arms, neck, ears and mucous membrane of 
the lip or eyelids degenerate into the more 
serious prickle cell type which is prone to 
metastasize. 

A softening salve such as 10 per cent oil 
of theobrome and 1 per cent salicylic acid 
in cold cream will be sufficient in the smaller 
nonirritated lesions if the patient is under 
observation. Any lesion which is large, 
growing, under chronic irritation, or ulcer- 
ated should be promptly treated with cu- 
rette and cautery though it can also be ade- 
quately treated with radiation therapy. 


Precanceroses Caused by Chemicals 


Tar and Other Hydrocarbons with 
High Botling Points—Gas_ work-stokers, 
creosote workers, benzine, tar and coal 
workers, pitch-handlers lampblack-workers, 
aniline dye-workers, chimney-sweepers, 
mule-spinners and others who work about 
tar and other hydrocarbons with high 
boiling points are very prone to develop 
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keratoses similar to senile keratoses on 
the part of the body exposed to the 
chemical. As most of these keratoses are 
found on the hands and arms most of 
them degenerate into the serious prickle 
cell type of cancer. The treatment of 
these precancerous keratoses is the same as 
that of the senile keratoses. Many cases can 
be eliminated by proper ventilation and im- 
proved methods of handling these chemi- 
cals in industry. 


Arsenical Keratoses——The sulphides of 
arsenic have been used in medicine since the 
beginning of the Christian era. In more re- 
cent years, due to its wide use in industry 
and the arts making it readily accessible to 
all, arsenic has been used extensively in 
homicide and suicide. Unintentional cases 
of chronic and acute arsenic poisoning have 
been more common of late years due to its 
use in medicines, dyes, preservatives, sprays, 
insecticides and as an impurity carried into 
various industrial processes via sulphuric 
acid. 

The effect of arsenic on the skin offers 
a strange paradox. Small doses under the 
control of an expert dermatologist often 
lead to miraculous improvement and often 
temporary cure in such chronic diseases as 
sensitization dermatitis, Duhring’s disease 
and psoriasis. Its indiscriminate use by the 
untrained physician, penny grabbing or un- 
informed druggist, the patent medicine in- 
dustry, and even the laity quite often leads 
to serious changes in the skin. 

The chronic intake of trivalent arsenic 
and rarely the pentavalent arsenic (i.e., ars- 
phenamines) leads to changes in the skin as 
follows: in addition to the speckled trout 
pigmentation on the neck and trunk, pig- 
mented macules and numerous keratoses ap- 
pear on the palms and soles. These feel like 
a nutmeg grater on palpation. 

These keratoses degenerate in time to 
form squamous cell cancers of rather high 
malignancy which unfortunately are prone 
to early metastasis. 


The most vital point in treatment is 
prophylaxis. Here education of. the physi- 
cians, druggists and laity regarding the 
dangers of its use in patent medicines and 
industry will help the most. The keratoses 
when they appear should be kept under ob- 
servation. Any lesion that is chronically ir- 
ritated or breaking down should be promptly 
curetted and cauterized. 
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Xeroderma Pigmentosa.—In this fortu- 
nately rather rare condition which runs in 
families there is apparently an inherited sus- 
ceptibility or predisposition to the effect of 
certain rays of the spectrum. Beginning usu- 
ally early in life the skin exposed to light 
rapidly takes on the characteristics of the 
senile skin. Atrophy, pigmentation, telangi- 
ectases and keratoses appear. They appear 
more rapidly in the summer months. These 
changes may appear in a few weeks in the 
severe case or be delayed to early adult life 
in the milder case. These keratoses are true 
precancerous lesions and many degenerate 
in time into squamous and basal cell carci- 
nomas. | 

A very severe photophobia with excessive 
lacrimation is almost always seen as part 
of this disease. 


Most of these cases do not survive to 
adult life. They should be kept out of the 
sun as much as possible. The treatment for 
the keratoses and carcinomas is the same as 
in the senile skin. 


Cutaneous Horn.—This interesting and 
uncommon lesion may occur any place on 
the skin or exposed mucous membrane with 
a distinct predilection for the lips and the 
male genitalia. This lesion is always pre- 
cancerous if not already cancerous when 
first seen. The lesion should be removed but 
always the base should be thoroughly cau- 
terized with actual heat or treated with 
x-ray or radium. 


Nevi.—Except for the blue black or slate 
grey mole, degeneration of nevi is an ex- 
tremely rare thing. The blue black or slate 
grey mole is very important as a premalig- 
nant lesion. These lesions with and without 
irritation degenerate into the very malignant 
melanoma or melanosarcoma, which meta- 
stasizes very rapidly and which is almost 
always fatal in the best of hands. 

They should be left entirely alone unless 
they are in areas prone to be irritated. If 
they are removed it should be by wide sur- 
gical excision only. 


Group II 


Group II.—Block’* considered the x-ray 
skin, leukoplakia and other lesions included 
to be a suitable terrain for the development 
of keratoses and ulcerations which are pre- 
cancerous in nature. The appearance of de- 
generation is less common in this group than 
in Group I. 
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X-ray and Radium Dermatitis —The ef- 
fect of too much x-ray and radium on the 
skin exposed to the rays is analogous to the 
changes in the senile skin. The normal aging 
is hastened. In a few weeks to ten, fif- 
teen, or twenty years, depending on the 
amount of exposure, atrophy, pigmentation 
and telangiectasia appear. The x-ray skin 
is an excellent terrain for the development 
of precancerous keratoses and ulceration. 
Degeneration does not occur as frequently 
as in the senile skin, xeroderma pigmentosa, 
etc. 

X-ray or radium dermatitis except from 
purposeful radiation for internal and ex- 
ternal malignancies is today inexcusable. The 
early workers with radium and x-ray by 
their experiments on themselves and their 
patients have demonstrated to us the dangers 
and precautions necessary in its use. The 
improvement in x-ray equipment and meth- 
ods of measuring the R output have put the 
responsibility directly on the operator. X-ray 
and radium should only be used by physi- 
cians trained in their use and cognizant of 
their dangers. Our laws should be stiffened 
to make it unlawful for unscrupulous cos- 
meticians and other quacks to use it, partic- 
ularly for epilation. 


Prevention of x-ray dermatitis is the most 
effective method of cure. The unfortunate 
person who is afflicted by radiation derma- 
titis with or without precancerous ulcers or 
keratoses should be under the constant sur- 
veillance of a trained dermatologist. As the 
keratoses and ulcers appear they should be 
treated by actual cautery or by excision and 
skin graft. The use of aloes vera as intro- 
duced by Wright® can be advocated in se- 
lected cases. 


Leukoplakia.—The whitish glistening le- 
sions of various size which are seen on the 
mucous membrane of the mouth, genitalia 
and anus are known as leukoplakia. Micro- 
scopically the lesion is similar to the senile 
keratosis. The etiology of leukoplakia con- 
sists chiefly of chronic irritation. It is much 
more common in untreated and _ poorly 
treated syphilitics, particularly on the tongue 
and genitalia. Jagged teeth, ill fitting dental 
appliances and smoking are important as 
etiological causes in both syphilitics and non- 
syphilitics. 

Leukoplakia is a good terrain for the de- 
velopment of chronic ulceration and prolif- 
eration, which occasionally leads to squa- 
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mous cell degeneration. Block’ felt that leu- 
koplakia only rarely led to cancer. 


The treatment of leukoplakia should be 
to remove any irritating cause. Tobacco and 
hot spicy foods should be taboo. The dental 
hygiene should be improved and jagged 
teeth and roots removed. The leukoplakia 
should be under constant surveillance. Wide 
cautery of the area should be used as soon 
as any sign of fissuring, proliferation or ir- 
ritation appears. Often vulvectomy is indi- 
cated in extensive cases of the female geni- 
talia. 


Erythroplasta.—Erythroplasia, common- 
ly known as erythroplasia of Querat, is one 
of the rare precanceroses. It is found on the 
mucous membranes of the mouth and geni- 
talia in the form of well circumscribed ery- 
thematous lesions. Syphilis is not regularly 
present. It grows very slowly and persists 
indefinitely, being resistant to topical appli- 
cation. It should be destroyed by excision 
or local destruction, as it sooner or later de- 
velops into squamous cell carcinoma with 
early metastasis. 


Kraurosis.—Kraurosis, though it has 
been described as occurring on the male 
glands and prepuce, is almost always found 
in women of advanced age or younger wom- 
en in whom the condition had been prema- 
turely brought on by hysterectomy and bi- 
lateral oophorectomy. 


There is usually a period preceding the 
atrophy during which the patient complains 
of an intractable pruritus vulve. With the 
atrophic stage the labia minora becomes al- 
most nonexistent, the vaginal orifice is de- 
creased in size. The nymphe, clitoris and 
its hood and the vestibule are involved in 
the process. The mucous membrane becomes 
thin, glistening, tense and glossy as if it 
were varnished. Occasionally areas of leuko- 


' plakia are scattered throughout it. Carcino- 


matous degeneration will occur in many of 
these cases in time. 


The etiology of kraurosis is indefinite. 
Many cases have some disturbance of the 
ovarian function. Gonorrhea, leukorrhea 
and other causes have been mentioned. 


The treatment is chiefly vulvectomy in 
the severe cases and expectant treatment in 
the milder. Cautery of the leukoplakic areas 
is sometimes indicated. Endocrine therapy 
has helped in isolated cases. X-ray or ra- 
dium therapy is contra-indicated. 
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Group III 


Group III lesions are mentioned briefly. 
Degeneration is extremely rare, in fact so 
rare that it is questionable whether some of 
these should be considered as precancerous. 

Seborrheic Keratoses-——Only a few au- 
thenticated cases of carcinoma developing 
from seborrheic keratoses have been re- 
ported. These were probably a coincidence. 
The seborrheic keratosis is not a precancer- 
ous lesion in comparison to the senile kera- 
tosis. 


Lupus Erythematosus.—The discoid lu- 
pus erythematosus lesion very rarely degene- 
rates into cancer. 

Lupus Vulgaris.—It is said that 1 to 4 
per cent of untreated extensive cases of lu- 
pus vulgaris eventually lead to cancer. Lu- 
pus vulgaris is extremely rare in this coun- 
try and lupus carcinoma even rarer. 


Scars.—Extensive scars,-especially those 
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resulting from burns, are a suitable terrain 


for the development of premalignant ulcers 
and keratosis. In practice the appearance 
of cancer in scar tissue is rather rare. 


Papilloma of the Mucous Membrane, Par- 
ticularly the Tongue.—Papillomas occasion- 
ally are seen on the tongue. Histologically 
they resemble verruce. They rarely degen- 
erate into cancer of the squamous cell type. 
They should be destroyed by cautery as a 
precautionary measure. 


Conclusion 


The precancerous skin and mucous mem- 
brane lesions have been called again to the 
readers’ attention. Their early adequate 
treatment has been stressed as a means of 
decreasing the frequency of carcinoma. 
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SOME UNCOMMON SKIN TUMORS* 


HERMANN PINKUS, M.D. 
ELOISE, MICHIGAN 


Having selected a group of unusual skin tumors for presentation to this meeting I 
feel that I must defend my choice against two possible objections. The first point is 
that the tumor problem is not strictly a dermatological issue. We share this field in 
diagnosis and treatment with pathologists, surgeons and radiologists. The dermatol- 
ogist, however, is frequently the first one called upon by the patient to decide whether 
a certain pimple or sore is or is not a new growth. In addition, surgeons and general 
pathologists have usually more important problems on their hands than the small things 


with which we shall concern ourselves now. 
As a matter of fact, most contributions to 
the study of epidermal tumors have been 
made by skin specialists, and have been pub- 
lished in dermatological journals. 

The second cause for criticism is that the 
number of these publications is so large that 
one can feel that there has been said and 
written just enough. In view of the ad- 
vances of experimental and other fields of 
cancer research the presentation of an addi- 
tional four atypical cases may appear hard- 
ly worthwhile. Against this objection I feel 
that I can do no better than cite the words 
which my late teacher Dr. Jadassohn said 
when he presented a paper on rare epitheli- 
omas to the German Surgical Society, in 
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1926. As long as the problem of cancer 
has not been solved, he argued, we still have 
reason to ascertain and to enlarge the one 
foundation on which any medical research 
rests, that is the morphological basis. We 
undertake such studies not only because we 
take delight in the description; we hope that 
by these means we shall make progress in 
the diagnosis, prognosis, therapy, and maybe 
even in our knowledge of the etiology of 
the epitheliomata. 

Ewing also, in a recent paper, stresses the 
importance of histological tumor diagnosis, 
and particularly of histogenetic diagnosis. 

It seems to me that for this purpose the 
analysis of individual atypical cases may 
prove more valuable than the statistical sur- 
vey of a large material. That is the reason 
why, from more than one hundred skin tu- 
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mors biopsied at Eloise Hospital in the year 
ending June 30, 1937, four uncommon cases 
were selected for this presentation. I shall 
try to use these cases for the discussion of 
some problems of classification and histo- 
genesis of the epithelial tumors of the skin. 

Table I gives a none too complete survey 
of those more or less benign epithelial tu- 
mors which are frequently referred to as 


€ 


_basal cell carcinomata which in their early 


stages imitated the benign type. The issue 
is of theoretical and practical importance, 


and our cases may help to decide the ques- 
tion. 


Case 1—A white man, fifty-seven years of age, 
never paid any attention to the numerous small 
moles on his face. Within the last two years, how- 
ever, several of them have started growing, and 

















TABLE I. “NEVOID” EPITHELIAL SKIN TUMORS 
Structure resembling 
Epidermis Hair Sebaceous Sweat 
Follicles Glands Glands 
well differ- | Verruca Adenoma Hidra- 
entiated Senilis Sebaceum denoma 
‘) <- MULTIPLE BENIGN CYSTIC EPITHELIOMATA ———> 
| < Epithelioma adenoides cysticum > 
inter- <Trichoepithelioma — Syringoma 
mediate 
| < Case 1 = 
J <_ Case 2 —————--—> 
undiffer- < MULTIPLE BASAL CELL CARCINOMATA——_— 
entiated 





“nevoid.” The various types are arranged 
vertically according to their higher or lower 
degree of differentiation, and are grouped 
with those epithelial structures which they 
resemble most closely. 


Glancing through the list there are just a 
few points that need discussion. I have put 
the senile verruca—as differentiated from 
senile keratosis—into one line with adenoma 
sebaceum and hidradenoma because this type 
of lesion appears to fulfill all the require- 
ments of a benign “nevoid” well differen- 
tiated growth reproducing the normal struc- 
ture of the epidermis with such modifica- 
tions as may be expected in an “adenoma- 
tous’ formation. For similar reasons 
Becker has proclaimed the senile wart as 
the “benign epidermal neoplasm” in the 
strict sense. 


We find our first two cases listed between 
the benign cystic epitheliomas and the mul- 
tiple rodent ulcers. There has been some 
controversy whether the true Brooke’s epi- 
thelioma ever becomes malignant or not. 
Although less than twenty instances have 
been reported in the literature, in a recent 
article Summerill and Hutton hold that all 
these cases do not really belong to the epi- 
thelioma adenoides cysticum group, but 
rather that from the beginning they were 
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have became ulcerated. Distributed over the face, 
mainly in the central parts and around the eyes, 
there were about thirty tumors, most of them rang- 
ing from millet seed to split pea size. They looked 
like moderately pigmented or non-pigmented soft 
moles. There was, however, no overgrowth of hair 
associated with any of the lesions. At close inspec- 
tion a large number of still smaller lesions and 
many milia could be seen. Some tumors were larger, 
and either had an adherent crust, or exhibited the 
rolled pearly edges of rodent ulcer. 


Biopsies were taken from three of the rodent 
ulcers, and a dozen of the smaller lesions were 
excised as a therapeutic measure. The great major- 
ity of the biopsies exhibited the typical picture of 
epithelioma adenoides cysticum: well encapsulated 
basal cell growths in finely arborizing and budding 
arrangement including many horn and colloid cysts. 
There were some less common though not singular 
features associated: some of the tumors contained 
considerable amounts of melanin. The stroma was 
often hyalinized to an extreme degree, and the 
hyaline material frequently gave the reactions of 
amyloid. Calcified globules were found both in the 
epithelial strands, and free in the connective tissue. 
In a instances true bone formation was encoun- 
tered. 


The origin of these tumors from hair follicles ap- 
pears likely because of the close association of small 
growths to lanugo hairs, and by finding abnormal 
hair follicles in all stages of transformation into 
“trichoepithelioma.” As a matter of fact it often 
appeared that practically any hair in the sections 
might be the potential site of a new tumor. The 
sweat glands were unaffected except in one lesion 
in which epithelial strands of a somewhat different 
type apparently originated from the coils. 


The biopsies from the clinically malignant growths 
had the typical structure of invading basal cell 
carcinoma: no capsule, and a more or less abundant 
reactive infiltration with lymphocytes and plasma 
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cells. Convincing signs were found that these tu- 
mors had originated by transformation from the be- 
nign growths. 

Thus we have here a case of typical epithelioma 
adenoides cysticum with malignant degeneration of 
some of the lesions. 


Case 2—The next case is that of a white woman, 
seventy-three years old, who had a typical basal 
cell cancer on her nose and a small lesion on her 
left cheek resembling a sebaceous cyst, but suspi- 
cious of malignant change. In addition there were 
several soft pigmented moles with long hairs. On 
the forehead some small nevus-like lesions were 
noticed, and the patient stated that as long as she 
could remember the skin of the forehead “felt fixed 
to the bone.” The lesion on the nose had developed 
from a small mole and had been growing for more 
than a year. 

Biopsies were taken from the two epitheliomas, 
and two of the small tumors of the forehead were 
excised. Of these, one was a perfect match to the 
lesions in Case 1, even to the presence of amyloid 
in the stroma. The other lesion was quite similar, 
but was surrounded by a more highly cellular cap- 
sule of young connective tissue. The biopsy from 
the check had a structure approaching an ordinary 
basal cell carcinoma with strong reactive infiltration 
around the epithelial masses. The lesion from the 
nose showed infiltrating strands of basal cells with 
all the signs of local malignancy, but here again 
amyloid was found in the stroma. 

We thus have a perfect series from the benign 
cystic epithelioma type to the ordinary basal cell 
cancer with some evidence of the latter having de- 
veloped from the former. Clinically the benign le- 
sions were so unobtrusive in this case that it would 
have passed as a case of multiple basal cell cancers, 
had not curiosity prompted us to take biopsies from 
the forehead, too. 


Table II gives a classification of the 
malignant epidermal tumors of the skin, tak- 
ing into consideration the contributions 
which various authors have made to this 
question within the last nineteen years. 
While intra-epidermal carcinoma was some- 
thing almost unknown when Jadassohn first 
directed attention to such cases in 1918, 
there is now a definite group of diseases 
which must be classified under this heading. 
We, therefore, separate the intra-epidermal 


carcinomas, growths showing all the cyto- 
logical characteristics of malignancy with- 
out the histological features of invasion and 
destruction, from the trans-epidermal malig- 
nancies which have pierced the barrier of 
the basal membrane and infiltrate the under- 
lying structures. 

According to cell type we have been ac- 
customed to differentiate basal cell and 
prickle or squamous cell epidermoid car- 
cinoma. Darier and Ferrand, in 1922, 
stressed the importance of so-called ‘‘meta- 
typical” forms of epidermoid carcinoma, 
the two most common groups of which 
are the mixed baso-squamous and_ the 
intermediary cell (not transitional cell) car- 
cinomas. Soon German and American au- 
thors (Juon, Montgomery) concurred with 
this view. About 15 per cent of all carcino- 
mas of the skin were found to be meta- 
typical, a fact of great practical importance 
as most of these lesions resemble basal cell 
carcinoma clinically, while in their resistance 
to irradiation they approach the squamous 
cell type. More recently Martin and Stew- 
art have collected a group of spindle cell 
epidermoid carcinomas of high malignancy, 
which histologically imitate spindle cell sar- 
comas. 

Instances of intra-epidermal carcinoma 
of all of these types have been described. 
Jadassohn described the basal cell form; 
he and Montgomery saw mixed baso-squa- 
mous cell cases. Fraser has pointed out that 
Bowen’s disease is not really a precancer- 
ous dermatosis, but exhibits all the cytologi- 
cal signs of malignancy. Since squamous 
cell carcinoma is the usual sequence of Bow- 
en’s disease we may take this disorder as 
the squamous cell type of intra-epidermal 
carcinoma. Intra-epidermal development of 



































TABLE II. THE MALIGNANT EPITHELIOMATA 
Mode of Growth TYPE OF MALIGNANT ‘CELL 
Metatypical Forms 
Mixed Baso- 
Basal Cell Prickle Cell Spindle Squamous Intermediary 

Intra-epidermal || Intra-epidermal | Bowen’s Case of Martin | Cases of Case 3 

Basal Cell Dermatosis and Stewart Jadassohn, 
Carcinoma (Fraser) Montgomery 
(Jadassohn) 

Trans-epi- Basal Cell Squamous Cell | Spindle Cell Metatypical Forms of Darier and 
dermal (in- Epidermoid Epidermoid Epidermoid Ferrand (Joun, Montgomery) 
vasive) Carcinoma Carcinoma Carcinoma 

(Krompecher) Case 4 (Martin & 
Stewart) 
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spindle cell carcinoma was seen by Martin 
and Stewart. I was fortunate enough to get 
a specimen of the intermediary type that 
may serve to discuss the connections of 
Paget’s disease to this group. 


Case 3—A white woman, seventy years old, had 
had a small warty growth on her right thigh for more 
than a year. The lesion had ulcerated lately. A 
biopsy was taken, and the diagnosis of. intra-epi- 
dermal carcinoma was made. The entire tumor was 
then excised. 

Paraffin sections show the epidermis considerably 
enlarged by the presence of smaller and larger nests 
of uniform cells with nuclei resembling those of the 
surrounding prickle cells but having a vacuolated 
protoplasm without fibrils. Mitoses are frequent in 
these cells which in many places form the largest 
part of the epithelium with only the basal layer and 
thin bands of normal squamous cells left. The basal 
layer is intact throughout. So are hair follicles and 
sweat ducts, of which several can be followed 
through the epidermis. 

We have the development of an autonomous 
growth of epithelial cells within the normal boun- 
daries of the epidermis. The cells forming the new 
growth are neither basal nor squamous, but are of 
the type called “intermediary cells’ by Darier. 
While most of the growth forms compact nests in 
the epidermis, some of the malignant cells have 
become separated and are seen isolated or in small 
groups surrounded by normal rete cells. These cells 
resemble strikingly the characteristic clear cells of 
Paget’s disease. 


The view has become quite general that 
Paget cells are malignant cells. While some 
authors hold that they are of epidermal 
origin the work of Muir appears to have 
conclusively proven the theory first ad- 
vanced by Jacobzeus that at least in the 
cases involving the nipple the cells are due 
to intra-epithelial spread of a cancer of the 
lactiferous ducts. As to extra-mammary 
cases opinions vary. Some authors claim 
that there is no extra-mammary Paget’s dis- 
ease. Cases near the mucous membranes 
may be explained on a basis analogous to 
the nipple lesions. The case we have just 
considered opens the possibility of so- 
called extra-mammary Paget lesions being 
examples of intra-epidermal epidermoid 
carcinoma of intermediary cell type. 


Case 4.—The last case is a frank example of 
squamous cell carcinoma, but had a highly unusual 
clinical aspect. A white man, fifty years old, was 
admitted to Eloise Hospital because of subacute 
bacterial endocarditis. His right upper lip appeared 
notched, and there was a yellowish-white slightly 
depressed scar-like plaque the size of a quarter 
which occupied the central third of the right upper 
lip. The surface was smooth and shiny and covered 
by an atrophic epidermis beneath which some large 
blood vessels were clearly seen. Hair follicles were 
lacking. The patient’s wife related that the lesion 
had been present for at least twenty-five years, and 
that the retraction of the lip by the scarring process 
had made very slow progress. 
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The entire lesion resembled very much a circum- 
scribed scleroderma except for the lack of the char- 
acteristic lilac ring. The diagnosis of morphea 
seemed to be substantiated at first when palpation 
revealed the sclerotic firmness of the diseased part. 
The infiltration, however, was so hard that even 
scleroma was taken into differential diagnosis. Re- 
calling a somewhat similar case I had seen demon- 
strated in the East, I also considered morphea-like 
carcinoma. 

The patient died shortly afterwards, and at au- 
topsy tissue was excised for histological study. Un- 
fortunately no picture had been taken during life. 
Thus the photograph is marred to some degree by 
the incision. The sections show narrow strands of 
epithelial cells infiltrating the entire cutis, apparently 
filling the lymph spaces, and extending downward 
along the. sheaths of blood vessels and nerves. 
Every once in a while the strands swell up and 
include a small, well-formed horn pearl. Mitoses 
are extremely rare. No other malignancy was found 
in the body, and there was no metastasis to the 
local lymph nodes. 


I have been unable to find a similar case 
in the literature although the term “mor- 
phea-like epithelioma” which seems to fit the 
case perfectly has been used variously in 
the literature. American and European au- 
thors seem to have used the term with dif- 
ferent meaning. In: France and Germany 
“scleroderma-like carcinoma” is applied to a 
rare and peculiar form of metastatic car- 
cinoma growing slowly but extensively in 
the lymph spaces of the cutis, the primary 
tumor being usually in the breast. Crocker- 
Pernet have given the designation ‘“mor- 
phea-like rodent ulcer” to a peculiar slightly 
raised yellow-white plaque which ulcerated 
after many years and was found to be basal 
cell carcinoma. A few similar cases have 
been reported in the American literature. If 
histological examination was done basal cell 
carcinoma was found in every instance. 


This appears much more natural in view 
of ‘the very slow.development of the lesion. 
To find a squamous cell carcinoma was 
highly surprising. The case is an example 
of veritable scirrhus of the skin, a sclerosing 


squamous cell carcinoma. 


Before I finish I wish to emphasize the 
value of biopsy for the diagnosis and treat- 
ment of skin tumors. In all the four cases 
reported histological study was of decisive 
importance in order to arrive at a correct 
diagnosis. Correct diagnosis is necessary 
for the selection of the adequate mode of 
treatment. This holds true not only in ex- 
ceptional cases like those just discussed. The 
fact that in the material of three large clin- 
ics in France, Germany, and the United 
States 15 per cent of all skin cancers were 
found to be of metatypical structure im- 
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presses upon us the necessity of histological 
diagnosis in every case of carcinoma. Ewing, 
in a paper on the diagnosis of cancer, writes 
that “the removal of a small carefully se- 
lected portion of an accessible tumor sel- 
dom results in any harm.” The neglect of 
biopsy, however, we may add, may cause 
delayed or insufficient treatment, and may 
definitely decrease the chances of a favor- 
able outcome. 
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DYSTONIA OF THE VEGETATIVE NERVOUS SYSTEM 


Value of Specific Sedation in the Treatment 


GEORGE W. SLAGLE, B.S., M.D. 
BATTLE CREEK, MICHIGAN 


The marked increase in the number of persons coming to us each year with symp- 
toms of functional nervous disorders warrants more thoughtful consideration than has 
been given them in the past. The very fact that they have gone from one physician 
to another without benefit suggests that the mode of therapy has been inadequate. It 
has not sufficed to tell the patient there is no organic trouble present and to dismiss him 
with the statement that it is his “nerves.” He suffers as much from his disturbed 
physiologic processes as does the individual with influenza and seeks relief just as eager- 





ly. We must recognize that the local symp- 
toms are reflections of an underlying gen- 
eral disturbance resulting from ineffective 
physiologic reactions of the individual to 
his environment. This acknowledgment per- 
mits us to view the patient as a whole and 
to institute a therapeutic regime that will 
be beneficial. 

Functional disturbances of the autonomic 
system manifest themselves by a wide range 
of subjective symptoms, some of which are 
due to vagus excitation while others result 
from sympathetic over-activity. When im- 
balances first start, it is quite probable that 
a state of pure vagotonia or sympathicotonia 
exists; however, a primary disturbance of 
one type quickly induces imbalance of the 
corresponding antagonistic nervous regula- 
tion of the same organ. Subsequently, other 
imbalances arise with increasing complexity 
of symptoms, the character and intensity of 
which depend upon the portions of the auto- 
nomic system affected, and the degree to 
which normal functions are impaired. In 
addition, and because of the close functional 
as well as anatomical interrelationship of 
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the autonomic structures with the central 
nervous system, there is often found an as- 
sociated psychic or neurotic element in the 
symptom-complex. In fact, Weiss and Col- 
lins,’ as well as others, have noted that pa- 
tients with autonomic dystonia are often 
regarded as suffering from a neurosis be- 
cause of the more obvious abnormal psychic 
state. We feel that the psychic states of 
fear, anxiety, apprehension, worry, and 
mental strain are the precipitating factors 
in the etiology of the dystonia, acting on 
the hereditary predisposition to developing 
such an imbalance. 

The psychic or conscious processes, lo- 
cated in the central nervous system, are 
largely concerned with the adjustment of 
the individual to his surroundings. The vital 
processes of the body are involuntary, and 
are regulated by the autonomic nervous sys- 
tem by means of reflex nervous reactions of 
varying degrees of complexity. The main- 
tenance of normal functions, such as heart 
action, blood pressure, body temperature, 
and metabolism, depends upon a proper bal- 
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ance between sympathetic and parasympa- 
thetic activity. Sympathetic excitation in- 
creases the expenditure of energy, increases 
oxygen consumption, raises blood pressure, 
quickens the heart rate, and increases me- 
tablism. Parasympathetic stimulation con- 
serves energy, decreases oxidation, slows 
the heart rate, depresses metabolism, and 
lowers blood pressure. 

Pottenger,° Crotti,» and others, have de- 
scribed the response of the various organs 
enervated by the autonomic system to an 
Over-active vagus or sympathetic. Crotti 
lists the following reactions to vagotonia: 
contracted pupils, increased Dalrymple and 
von Graefe signs, increased lacrimation, in- 
creased naso-laryngeal secretion, and in- 
creased salivation, laryngospasm, increased 
bronchial secretion with bronchial spasm, 
slowing of the heart, vasodilatation, lower- 
ing of the blood pressure, hypersecretion, 
hypermotility of the gastro-intestinal tract, 
irritable bladder with spasm of the neck of 
the bladder, sweating and diminished body 
heat, lowered metabolism. 

For sympathicotonia he gives: dilatation 
of the pupils, protrusion of the eyeballs, 
lessened lacrimal secretion, dry mucous 
membrane of the nose and throat, hypomo- 
tility and hyposecretion of the gastro-intes- 
tinal tract, relaxation of the intestinal mus- 
culature leading to a certain amount of gas- 
tro-intestinal dilatation, rapid pulse, con- 
striction of peripheral blood vessels and 
slight rise in blood pressure, hyperglycemia, 
diminution of urinary output, increased 
sweating, increased body heat and increased 
metabolism. 

The hyperthyroid state is a good example 
of the mixed. symptomatology of autonomic 
dystonia. The increased body temperature, 
the rapid heart, the tremor, and exophthal- 
mus result from sympathetic stimulation; 
whereas, the diarrhea is due to parasympa- 
thetic overactivity. Ordinarily, the predomi- 
nant symptoms of hyperthyroidism are sym- 
pathetic in origin; nevertheless, Crotti has 
called attention to the fact that occasionally 
the outstanding symptoms may result from 
parasympathetic stimulation. 


The spastic colon, sometimes called spas- 
tic colitis, has been cited as representing a 
pure vagotonic state. The symptoms of this 
condition, however, are undoubtedly greatly 
aggravated by emotional upsets on the part 
of the patient. Consequently, psychic dis- 
turbances must be considered as factors in 
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the symptom-complex of both the pure and 
mixed types of autonomic dystonia. Peptic 
ulcer, bronchial asthma, Raynaud’s disease, 
diabetes mellitus and hyperthyroidism are 
probably either basically due to autonomic 
imbalance, or closely associated with this 
pathologic functional state. 

In view of the vague and, at times, mani- 
fold symptomatology presented by patients 
with autonomic dysfunction, and because 
of the inadequacy of the usual therapeutic 
adjuncts, we felt that a different approach 
to this problem was desirable. Instead of 
medication for the control of the outstand- 
ing symptoms, as had all too frequently been 
employed, it seemed much more logical to 
administer a combination of drugs designed 
to produce sedation of the central nervous 
system, as well as both divisions of the au- 
tonomic nervous system. Bellergal, repre- 
sented by the manufacturers to be a sedative 
of the entire neuro-vegetative system, ap- 
pealed to us as the most logical type of 
medication required by these patients. 

Each bellergal tablet is said to contain a 
combination of 0.0001 Gm. Bellafoline 
(levo-rotatory belladonna alkaloids) for va- 
gus sedation; 0.0003 Gm. Gynergen (ergo- 
tamine tartrate) for sympathetic inhibition ; 
and 0.02 Gm. phenobarbital, for central se- 
dation. Seemingly, on first consideration, 
the joint administration of a vagus depress- 
ant and a depressant of the sympathetic di- 
vision would merely result in a neutraliza- 
tion of the effects of both drugs, but phar- 
macologic studies have demonstrated that 
this is not the case, rather that each drug 
acts upon the respective nervous system for 
which it has a special affinity. Furthermore, 
the addition of phenobarbital to Bellafoline 
and Gynergen in no way impairs the joint ef- 
fects of these two drugs. Both clinical and 


experimental studies have shown that Bel- 


lergal is an unusually effective sedative of 
the neuro-vegetative system. 


Jores and Goyert*® observed the action of 
this product upon vegetative functions and 
concluded that it effectively reduces vege- 
tative irritability as determined by Asch- 
ner’s ocular pressure test, the dermograph- 
ism reaction, pulse rate, blood pressure and 
temperature as measured both before and 
after the administration of epinephrine and 
pilocarpine. Forty patients with vegetative 
irritability were successfully treated with 
this combination. In this group were neuro- 
pathics of various types, nervous heart dis- 
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turbances, pseudo-ulcer cases and patients 
with peptic ulcer and spastic constipation. 


Moore* states that functional nervous 
disorders may well be described as ineffec- 
tive physiologic reactions of the organism to 
its environment. He calls attention to an in- 
creasing number of patients of this type 
coming to the attention of the physician 
and deplores the ineffective and casual 
treatment accorded them heretofore. Good 
results were obtained by the use of bellergal 
in his treatment of thirty-four patients with 
neuro-vegetative dystonia. 


Forman® noted that the relief of meno- 
pausal symptoms, such as headache, ner- 
vousness and insomnia, afforded by the use 
of bellergal was striking and prompt. In 
obstinate cases, he supplemented its admin- 
istration with cestrin. In psychogenic head- 
ache, Silverstein® found bellergal to be a 
splendid adjunct because of its excellent 
effect in causing a relaxation of the spastic 
state of the viscera and blood vessels, so 
commonly present in disturbed emotional 
states. 


In our attempt to determine what effect 
this preparation has in the treatment of au- 
tonomic dystonia, we reviewed 217 consec- 
utive cases in which bellergal had been ad- 
ministered in addition to our usual routine 
management. The majority of these pa- 
tients were on a sanitarium regime consist- 
ing of physiotherapy, directed physical ex- 
ercise, sunbaths, and prescribed diet. They 
were away from home and free from the 
worries and responsibilities entailed by their 
usual daily routine; consequently, any im- 
provement, especially if only transitory, 
might be suspected to be due to the above 
factors rather than to the value of the bel- 
lergal. However, after discontinuing the sa- 
nitarium regime these patients have been 
followed for periods of six to eighteen 
months, during which time they have car- 
ried on their usual, and ofttimes increased, 
routine. 


The inadequacy of evaluating the results 
of any therapeutic adjunct solely from the 
subjective response is readily admitted; 
nevertheless, in functional disorders due to 
autonomic imbalance, it is perhaps the best 
if not the only criterion from which conclu- 
sions can be drawn. The effects of adding 
bellergal to the individual regime is sum- 
marized in the accompanying table: 
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Summary of Cases Receiving Bellergal 


Groups Number Percent 
I. Those exhibiting greatest 
ee ere ee 52 24.6 
II. Those exhibiting moderate 
a ST ere Terr Te 138 =. 63.5 
III. Those exhibiting no 
SOD an case ics ik ocinccs's 25 11.0 
IV. Those that were made worse...... 2 0.9 
PREV iceaebdasacidacecianses 217 + 100.0 


In attempting to group the individuals, 
comparative values of personal response had 
to be used. Group I was made up of pa- 
tients who were very enthusiastic about the 
efficacy of the tablets in completely relieving 
their symptoms. The migraine patients in 
this group were especially impressed with 
the action of Bellergal in preventing or 
ameliorating their symptoms in acute sei- 
zures, without regard to whether suffering 
from both headache and gastro-intestinal 
disturbance, or from only one of these 
symptoms. Some of the better reacting pa- 
tients were those having a marked amount 
of intestinal flatulence and spastic constipa- 
tion. 


Group II was composed of those patients 
who were, likewise, definite as to the benefit 
received, but in whom the final result was 
still further improved by changes in dietary 
management, with the use of antacids and 
smooth, non-irritating bulk. 


Group III were those patients who sub- 
jectively could determine no alteration in 
their symptoms whether taking the bellergal 
or not. 


Group IV consisted of only two patients 
in whom the symptoms were definitely ag- 
gravated by taking the tablets. Both com- 
plained of dryness of the mouth, nausea, and 
a certain amount of mental fogginess. We 
interpreted this as a probable sensitivity to 
the belladonna derivative. Discontinuance 
of the tablet relieved the condition, and the 
subsequent taking of it again brought on a 
return of the same symptoms. 


The following are brief summaries of a 
few of the more interesting cases and their 
behavior under this form of treatment. 


Case 1—N. A., aged forty-two, white male, whole- 
sale feed merchant, complained of periodic attacks 
of soreness in abdomen during past thirteen years 
coming on a few months after appendectomy for 
“chronic appendicitis.” Associated had gas, bloating, 
alternate diarrhea and constipation and mucus in 
the stools occasionally. Examination revealed a 
patient slightly under weight; a spastic, tender de- 
scending colon, and a dilated, tender cecum. Roent- 
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gen examination of enteral tract revealed the head 
of the barium column in proximal transverse colon 
at end of the second hour and by the fourth hour 
it had reached the splenic flexure. At the eighth 
hour there was barium throughout. At the twenty- 
fourth hour, following three bowel movements there 
was still barium throughout; at the forty-eighth 
hour, following two more bowel movements, there 
was still a thin but definite trace throughout. The 
colon showed evidence of well defined hypertonicity. 
Cholecystogram was normal. Urine, stool, blood 
chemistry and qualitative blood examinations were 
negative. Proctoscopy revealed only small internal 
hemorrhoids. 

Patient was given a bland diet, mucilose (Stearns) 
and a mixture of phenobarbital, belladonna and 
taka-diastase. Condition remained the same with- 
out improvement for one week when bellergal tab- 
lets, one before meals, were substituted for the 
above prescription. Within twenty-four hours pa- 
tient felt much improved, the colonic soreness had 
disappeared and bowels were functioning normally. 
At the present writing (seven months later) pa- 
tient has been free from recurrence and uses only 
one bellergal tablet and one dram of mucilose daily. 
Results excellent. 


Case 2.—M. H., age forty-three, white male, vice 
president of a large manufacturing concern, was 
first seen in August 1934, at which time a diagnosis 
of duodenal ulcer, spastic colon and anxiety neu- 
rosis was made. A complete recovery was made on 
routine sanitarium regime. He returned in March, 
1935, and January 1937, for periodic examinations 
and rest. In July, 1937, he returned again, complain- 
ing of nausea and vomiting of two weeks dura- 
tion, that came on following a prolonged period of 
mental strain. With bed rest and the use of beller- 
gal, one every three hours, patient was able to re- 
tain food after twelve hours, and to tolerate a nor- 
mal diet on the second day. Bellergal was then 
prescribed one before each meal. He continued in 
good health and stopped the bellergal the middle 
of October 1937. The patient returned on Novem- 
ber 5, in the midst of another attack of nausea and 
vomiting, and stated that he had been working ex- 
tremely hard and traveling for the past seven weeks. 
He reported that he had no discomfort as long as 
he took the bellergal but that about two weeks after 
discontinuing it this present attack recurred. Treat- 
ment was again instituted; and he made a very 
prompt recovery. Results excellent. 


Case 3—L. H. P., aged thirty-six, white male, 
electrical repairman, was seen in June 1935, because 
of epigastric discomfort which had been present 
intermittently for twenty years. There was a history 
of the attacks lasting two or three days, and clear- 
ing up. Elsewhere for his trouble patient had his 
gall bladder and appendix removed, in the spring 
of 1931. He was well for one year, when the trouble 
recurred and became persistent with marked con- 
stipation, scybalous stools, gas and bloating. Ex- 
amination revealed a markedly spastic colon and a 
dilated and tender cecum. The barium meal re- 
vealed a normal intestinal tract except for a marked- 
ly hypertonic colon. Proctoscopic, urine, stool, blood 
and food sensitization examinations were negative. 


Mild sedation, antacids, and bland. diet. benefited 
him but little during the next several months. In 
December 1935, bellergal in usual dosage was pre- 
scribed, and he began to improve almost immedi- 
ately. The discomfort cleared up, the bowels moved 
more satisfactorily, and he gained 12 pounds the 
first month. He has been seen periodically since, and 
has continued feeling fine except for an occasional 
short period of constipation. He has continued his 
daily routine during this entire period. Results ex- 
cellent. 


Case 4.—H. W., aged fifty-one, white female, has 
been under observation by my late chief, Dr. EI- 
mer L. Eggleston, and myself, since 1920 for mi- 
graine, spastic colon and anxiety neurosis. April 10, 
1936, patient was started on bellergal tablets, one 
before each meal. Two days later, complained of 
blurring of vision, marked dryness of mouth and 
some vertigo. The bellergal was stopped and the pa- 
tient promptly recovered. This is one of the two 
patients who were apparently hypersensitive to the 
bellafoline content of the tablet. Results poor. 


Summary and Conclusions 


Results of the use of bellergal as a seda- 
tive of the neuro-vegetative system, in addi- 
tion to our routine treatment, in 217 cases 
of dystonia of the vegetative nervous sys- 
tem, have proved so satisfactory that we 
take pleasure in presenting them herein. One 
hundred and ninety patients (88.1 per cent) 
showed some form of improvement; fifty- 
two (24.6 per cent) showed what we classi- 
fied as “greatest improvement”; 138 (63.5 
per cent) were designated as “moderately 
improved.” Two cases (0.9 per. cent) 
showed what we interpreted as sensitization 
to the bellafoline, and the medication had 
to be discontinued. 

Because of the period of time these pa- 
tients have been followed in their daily rou- 
tine we feel that the use of bellergal has a 
definite place in the ambulatory treatment 
of these cases. 

None of the patients followed over this 
period has shown any deleterious effects 
from prolonged use of the drug. 
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IS IT THE OLD GAME OF “DIVIDE, AND RULE”? 


‘Co first of the Czsars did very well for himself and his party by 
putting action to the maxim: “Divide, and Rule.” With varying 
degrees of success, the rule has been followed in every age and in 
every land since the Roman conquests. It is still being employed, in 


America and elsewhere, with just as much efficacy as in the year one, 
A.D. 


The field of American medicine is not immune from attempts by 
some to utilize this very efficient proverb of the centuries. It seems 
apparent that a determined program has been developed to create 
civil war in organized medicine, for the purpose of weakening the 
unity of an efficient profession, and then to seize the reins and sub- 
jugate medical practitioners. 










We read of attacks made by leaders of specialty groups; meiropolli- 
tan papers play up the “Declaration of Independence” of a small mi- 
nority committee ; magazine articles by the score heap undeserved op- 
probrium on an altruistic profession. All to what purpose? 







Is some force inside or outside the ranks of Medicine attempting to 
divide, and rule the profession? Are these vitriolic attacks the result 
of a carefully conceived campaign to develop a defeatist attitude 
among practitioners, and then quickly to foist upon the people a system 
of practice not in accord with American traditions and design of liv- 
ing? Are the medical figureheads in the van of attack being used as 
dupes by this force? 









Doctor, you have made the answer. In fact, you and the many other 
thousands of members of organized medicine are the answer. There 
will be no repetition of “Divide, and Rule,” so far as American medi- 
cine is concerned, if you remain constantly aware of current events, if 
you stand united against attacks within and without by active support 
of your County Medical Society, and if you not only know the truth 
but spread your knowledge to the people—day in and day out, every 


month of the year. 
ee : = 


President, Michigan State Medical Society. 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 





EDITORIAL 


WHO FILCHES FROM US OUR 
GOOD NAME 


HE Detroit daily papers, on May 5, pub- 
lished a front page story which gave the 


impression that the medical profession was: 


guilty of grafting. At least, such would be 
the impression gained by the casual unin- 
formed reader and listener, for, not con- 
fined to the printed page, the item was even 
broadcast by radio. The facts are: A year or 
sO ago, a movement was sponsored by the 
Detroit Board of Health in the way of a 
campaign against tuberculosis. Suspected 
persons were to be given a tuberculin test by 
the family physician and positive reactors 
were to be referred to the roentgenologist 
for an x-ray examination of the chest to 
ascertain the presence of a minimal tuber- 
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culosis lesion or more extensive involve- 
ment. The tuberculin test was to be made 
by the family physician at a fee presumed 
to take care of the cost. The Detroit X-ray 
and Radium Society agreed that its individ- 
ual members would make x-ray examina- 
tions at a fee that would take care of the 
actual overhead without any charge for the 
professional interpretation of the radio- 
graphs. To meet the expense, a sum of $100,- 
000 (this year, $80,000) was appropriated 
by the council of the City of Detroit. 

It was revealed that members of the pro- 
fession received sums from a few dollars to 
over $14,000 by one physician during the 
past year. The public were not told the cir- 
cumstances. The physician receiving the 
highest sum practiced in a section of the 
city in which the colored portion of the 
population predominate. He, as might be 
expected, draws from a large clientele of 
colored doctors, and he evidently devoted a 
large portion of his time to this class of 
work. Considering the small fee paid for 
each x-ray examination, this seemingly large 
sum was largely overhead. Even at this, it 
is very much a matter of question (not in 
our mind, however) if.the city did not gain 
by having these examinations made in the 
office of the private physician and roentgen- 
ologist rather than double the city equipment 
and personnel to do the work. This state- 
ment is made on the presumption that x-ray 
facilities at the Receiving and Herman 
Kiefer Hospitals are employed to capacity 
without taking on more work. 

There is another phase to it. Two thou- 
sand doctors distributed over the city are in 
a better position to apprehend tuberculosis 
suspects and to round them up than were 
people voluntarily to visit any special exam- 
ining center. 

A little thought and investigation would 
have convinced anyone at all desirous of 
getting at the facts, that the appropriation 
made by the City of Detroit was as carefully 
spent from the viewpoint of efficiency of 
service as possible. 

In spite of it all, the good name and al- 
truism of the local medical profession was 
besmirched by both press and radio. With 
Othello, we say: 


“Who steals my purse steals trash; ’tis something, 
nothing, 

’Twas mine, ’tis his, and has been slave to thou- 
sands; 

But he that filches from me my good name 

Robs me of that which not enriches him 

And makes me poor indeed.” 


Jour. M.S.M.S. 
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GROUP MEDICINE 


‘ subject of group practice of medi- 
cine appears to be a perennial one for 
discussion. There seems to be no valid ob- 
jection to physicians organizing as groups 
and, so far as the group idea per se is con- 
cerned, it does not involve the question of 
ethics at all. This JouURNAL has already de- 
clared itself on the subject as follows: 


“One’s opinion of group practice of medicine is 
likely to depend upon whether he is a member of the 
so-called ‘group’ or not. We do not wish to assume 
the role either of advocate or opponent. If our 
observations are of any value, they are to the effect 
that the group is an organization, an organic whole, 
with a dominant personality, around whom (if we 
may carry the metaphor farther) are recessive per- 
sonalities. This in no sense implies the idea of 
superior and inferior. There are splendid minds 
who prefer to be relieved of details, especially of 
financing, and to work under leadership. This may 
be verified by reference to any of the well-known 
clinics. When we consider the long history of medi- 
cine, the group practice idea has not developed very 
widely nor extensively. ... 

“Individualism in medicine evidently has survival 
value or it would not have persisted throughout the 
centuries. Perhaps this lies in the important and 
peculiar relations that have always existed between 
doctor and patient; perhaps there is something after 
all in that professional secrecy which is guarded by 
common law under the technical term, privileged 
communication. The persistence of individualism 
may be due again to the independent type of mind 
that has chosen medicine as a profession. At all 
events we have it and we are not at all convinced 
that it is not an advantage to both patient and 
physician. 

“The physician considering the matter of merging 
his identity into the group will do well to look to 
the possibilities of the future. While we know of 
medical groups the relations of whose members ap- 
pear ideal, whose interests seem mutually satisfac- 
tory, we can sense a possibility in which a member 
might find it to his advantage to sever himself from 
the group, in which case he would have to begin 
practice all over.’’* 


A mere association of physicians in a 
single suite of offices or a medical building 
is not group practice. The objection to the 
group appears to be not so much to associa- 
tion as to the attempt on the part of the 
group to corral the practice of large sections 
of the population or of those employed in 
particular callings. In other words, when a 
group seeks something resembling a mo- 
nopoly of practice (which is not often 
done), this of course interferes not 
only with other individual doctors, but 
with other groups as well; in this the chief 
objection lies. When an individual or a 
group of physicians succeeds through greater 
ability and attention to the details of med- 


‘Editorial, ‘“Group Practice,” page 250, vol. 32, 1933. 
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EDITORIAL 


ical practice, there should be nothing but 
admiration. Where, however, either the in- 
dividual or group tries to control certain 
sections of the population by other arrange- 
ment than by skill and competency, the prac- 
tice is open to serious question. 





GROUP HOSPITAL INSURANCE 


8) pes high cost of hospitalization has re- 
sulted in widespread efforts to meet it 
through the principle of insurance, whereby, 
for a nominal sum each month, employed 
persons may be able to take care of hospital 
expense in the event of prolonged disabling 
illness. The group hospital plan is meeting 
with a warm reception in a great many cen- 
ters in the United States and Canada as 
well. Group hospitalization is something con- 
cerning which the medical profession has 
little say. It is an arrangement between the 
hospital or certain groups of hospitals and 
certain large groups of persons. 

On the face of it, the doctor should view 
it with favor inasmuch as the possibility of 
having the hospital expense met through a 
fund established by the group makes it much 
easier for the patient to reimburse the doc- 
tor. It has happened so often, it almost is 
the rule rather than the exception, when 
the patient meets the hospital expenses, he 
has little or nothing left for the attending 
physician or surgeon. Therefore, what a 
boon it would be to the medical attendant if 
the hospital charges were out of the way. 
This is the favorable feature of the move- 
ment. 


There seems to be a great deal of miscon- 
ception and misunderstanding, however, as 
to what should be included under hospital 
care. The question is whether the services 
of the anesthetist, pathologist and roentgen- 
ologist should be included. The medical pro- 
fession, for the most part, stoutly affirm that 
these services, constituting as they do the 
practice of medicine, should not be included 
in hospital care, but should be remunerated 
outside of routine hospitalization. The path- 
ologist and roentgenologist are trained phys- 
icians, licensed to practice medicine. The 
anesthetist often is a lay person. Consider- 
ing the fact that anesthesia consists in some 
form of administration of drugs, and that it 
demands of the anesthetist not only a clear 
knowledge of pharmacology and therapeu- 
tics, but of physiology and pathology as well, 


543 








IN MEMORIAM 


there is every reason that the administration 
of anesthetics should be a medical specialty. 
Where the anesthetist is not a qualified phys- 
ician, he has to be sponsored usually by the 
surgeon performing the operation. How- 
ever, the idea, the physician-anesthetist is 
more honored in the breach than in the ob- 
servance. 

The fact should be perfectly clear to ev- 
ery member of the profession, namely, to 
treat either the work of the pathologist, 
roentgenologist or anesthetist as a part of 
hospital care, constitutes the thin edge of 
the wedge whereby other forms of medical 
and surgical practice may be included, with 
the result that we would soon have institu- 
tional medical practice. There is too great a 
disposition on the part of all of us to dis- 
regard the thing that we think does not im- 
mediately concern us. We are impressed with 
the immediate rather than the distant view. 
It is only by a united and firm stand on the 
part of the medical profession that it is 
possible to maintain a definite understand- 
ing as to what constitutes hospital care and 
what constitutes medical and surgical care. 





O, GI’ ME A MAN 


Oh, gi’ me a man who is willing and true 
With a mind that is open and free, 

Wi’ a heart and a hand in what he’s to do 
For that’s what a man should be. 


Oh, gi’ me a man wha can whustle and sing 

As he labors throughout the day, 

Who can think for himsel and judge of the thing 
That is best for his work and his play. 


Oh, gi’ me a man wha loves a guid hame 
For himsel and his bairnies and ma, 
Be it lowly and sma, or a castle o’ fame 
It’s the love that counts best of a’. 


Oh, gi’ me a man with a good deal of pride 

In his living, by nights and by days, 

For God has provided for man a guid guide 

To a service that’s worthy o’ praise. 
WEELUM 





To live content with small means; to seek elegance 
rather than luxury, and refinement rather than fash- 
ion; to be worthy, not respectable, and wealthy, not 
rich; to study hard, think quietly, talk quietly, act 
frankly; to listen to stars and birds, to babes and 
sages with open heart; to bear all cheerfully, do 
all bravely, await occasions, hurry never. In a word, 
to let the spiritual unhidden and unconscious grow 
up through the common. This is my symphony. 

W. H. CHANNING (1810-1884) 


544 








IN MEMORIAM 




















Dr. R. S. Dupont 


Dr. R. S. Dupont, of Detroit, died very suddenly 
in the latter part of April of cardiac disease. The 
doctor was born in Detroit seventy-two years ago, 
the son of Mr. and Mrs. William Dupont. He grad- 
uated from the University of Michigan in 1898. Dr. 
Dupont was a member of the Wayne County and 
Michigan State Medical Societies, and the Ameri- 
can Medical Association. He is survived by his 
wife, Ruth B. Dupont, three sisters, Mrs. C. B. 
Vaughan, Mrs. W. Alfred Debo, and Miss Jose- 
phine Dupont, and a brother, Walter S. Dupont of 
Nevada. 





Dr. Edwin R. Espie 


Dr. Edwin R. Espie died April 25, 1938, at Wiers- 
dale, Florida, where he had lived the past six years. 
Dr. Espie was born at Moscow, Michigan, and was 
graduated from the University of Michigan Medi- 
cal School in 1892. He was a former instructor in 
anatomy at the Detroit College of Medicine and a 
member of the Highland Park General Hospital 
staff. He had practiced many years at Highland 
Park and was a member of the Wayne County 
Medical Society. Dr. Espie was the father of Dr. 
Kenneth C. Espie of Kalamazoo. 





Dr. M. C. Hubbard 


Dr. M. C. Hubbard of Vestaburg, died on May 1, 
at the Smith Memorial Hospital at Alma, Michigan. 
Dr. Hubbard had been in ill health for the past 
three years. He was graduated from the Detroit 
College of Medicine and had practiced at Vestaburg 
for thirty-two years where he was also very active 
in community and church affairs. During the World 
War, Dr. Hubbard was commissioned a lieutenant 
and stationed at Louisville, Kentucky. He was a 
member of the Gratiot-Isabella-Clare Medical So- 
ciety and was on the staff of the Smith Memorial 
Hospital. 





Dr. M. N. Stewart 


Dr. Maitland N. Stewart died on May 2 of a 
streptococcus infection through an abraded shin at 
Foote Hospital, Jackson. His death came as a shock 
to many of the citizens of Jackson who considered 
him a real friend. Dr. Stewart was born in Ruthven, 
Ontario, July 22, 1882. He was graduated from the 
Detroit Coliege of Medicine and Surgery in 1905. 
After spending a year in Detroit as assistant city 
physician, he began private practice at Rives Junc- 
tion in 1906, and in 1913 moved to Jackson. Dr. 
Stewart was very active in the Jackson County 
Medical Society, and in 1934 and 1935 was Chief of 
Staff at Mercy Hospital. Dr. Stewart is survived by 
his wife, three sons, Clayton, M. N., Jr., and Bruce 
Stewart; his brother, Dr. L. L. Stewart, and a sis- 
ter in Detroit. 


Jour. M.S.M.S. 
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The Business Side of Medicine 





BUDGETS 
By Allison E. Skaggs and Henry C. Black 


wo the word Budget is mentioned 
in connection with a well organized 
business, it means scientific planning of an- 
ticipated expenditures, but few doctors are 


familiar with budget operation in their own — 


case, and many visualize it as an unpleasant 
procedure having something to do with com- 
pelling them to note down the 15c they 
spend for cigarettes, or the 50c for, lunch. 
They are also handicapped by the uncer- 
tainty of their income. 

The very fact that a man has the degree 
of “M.D.” is proof that he has set himself a 
goal, planned his time, money, and energy 
for many years, and finally achieved it. He 
planned it that way! Then, upon entering 
practice he has more or less definite aims for 
attainment in the years to come. Possibly he 
wants to pay his debts, to attain financial in- 
dependence, to have a large and appreciative 
number of patients, a fine reputation in his 
community, an opportunity for service to his 
profession, or to do research in some partic- 
ular field. But does he plan and work to- 
ward his goal with the same care he used 
before ? 

The use of a flexible yet comprehensive 
budget will help much in attaining any goal 
involving finances and it presupposes ade- 
quate and accurate records. Let us make an 
example of Dr. X, who has been in practice 
five years, owes some money, wants to be 
free from debt, and make progress toward 
savings. 


Basing his judgment on previous expe- 
riences, he lists the amounts he should spend 
each month for various business and person- 
al expenses something like this: 





Total Business Expense................0-- 418.00 

i ey errr ery Terr rere ire oe 582.00 

Persomat & Livi... occ .cccccce. $400.00 

Personal Life Insurance........... 50.00 

Reduction of Debts............... 110.00 

Total Personal Deductions............. ie 560.00 

siete heed te edits ct 22.00 
(Note: For best results income should equal the 


cash receipts and the various items of expense 
should be cash expenditures. Any accrual items 
usually become too involved for easy analysis.) 

Now that a reasonable expectation of ex- 
penses has been listed, there becomes neces- 
sary a continual attempt to follow the budg- 
et closely, to keep it in mind when buying or 
spending. The answer to salesmen with 
ideas or merchandise that do not fit in the 
budget must usually be “No.” 

The best method for a doctor to use in at- 
tempting to follow a budget is to list his 
estimates as above on a columnar sheet and 
then fill in the actual figures each month in 
a succeeding column opposite the estimates. 
Then see how closely actual expenditures 
follow the estimates, note which items are 
running too high, and do everything possible 
to correct them. 

If desired the “Personal and Living” ex- 
pense item may be segregated in many dif- 
ferent ways according to the needs and indi- 
cations of the particular situation, but this 
usually requires the codperation of the doc- 
tor’s wife. There are readily available from 
numerous sources fairly accurate family 
budgets of proportionate expenses, but few 
professional men care to use them. 


In so far as the budget for business ex- 
penses, life insurance and savings is con- 
cerned, too much emphasis cannot be laid on 
its importance. Many are the doctors who, 
after making no apparent headway for 
years, finally decide to do something about 
it and forthwith buy some monthly payment 







7 . 
Probable Monthly Income 1938............. $1,000.00 . pe 7 

‘ Probable Monthly Business Expenses 1938: investment all out of proportion to their 
1 OP ecaceateatintieinducs cera $ 60.00 ability to pay. As a result they usually end 
| Drugs & Supplies............... 75.00 up by forfeiting part of the value, or by 
“ RE ee rere ree. rere 100.00 ote tox. wae a ei oe D me 
1 Stationery & Postage........... 15.00 Ww is yout : gu 

“ Medical Conventions, Dues & tively “on the grindstone” to pay for it. 

- tee Pg ane bey Time spent now in establishing good 
. Car Expense Lainiec ccs tenia: ae financial records, monthly comparative re- 
¢ cg, hee 18.00 ports, and a flexible yet well organized 
y psa: eng em é iva. Brio budget for business and personal expenses 


and investments, will save worry later. 
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DEPARTMENT OF SOCIETY ACTIVITY 


L. FERNALD Foster, M.D., Secretary | 











PLACEMENT BUREAU 


row Placement Bureau of the Michigan 
State Medical Society is receiving nu- 
merous requests from physicians who desire 
to find suitable locations in this state. 

Practitioners will aid themselves and 
other eligible doctors of medicine if they 
will notify the Executive Office, 2020 Olds 
Tower, Lansing, of any good locations or 
locum tenens opportunities which may exist. 
The Placement Service is trying to serve 
Michigan communities by supplying them 
with well-qualified doctors of medicine who 
are able to bring a high type of medical 
service to the people, rather than allow these 
districts to go unserved or to be forced to 
rely on the ministrations of lesser-qualified 
healers. 

The Placement Bureau solicits your in- 
terest and help. 


A. M. A. SURVEY 


OFF ICERS of the county medical socie- 
ties, component parts of the Michigan 
State Medical Society, are urged to invite 
individual members of the community to 
register with the county society the fact that 
he or she is not receiving necessary medical 
care. 

Request the editor of your newspaper to 
run this request, as a boxed item, in several 
issues of the paper. This has been done, 
with splendid results, in several counties of 
the state. Such facts aid the A.M.A. Sur- 
vey, and stimulate interest among other 
groups in your community who have some- 
thing to do with the distribution of medical 
care. 

The County Medical Society should in- 
vestigate the various persons registering the 
fact that they are not receiving necessary 
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To Be Done by the 





MICHIGAN STATE MEDICAL SOCIETY 
and its 54 County Societies 








To Include All Groups, Including the 
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MODEST INCOME 





UNEMPLOYED 

















| 
| | 











_ THOSE NOT ON 
RELIEF 


THOSE ON RELIEF 
(Welfare Clients) 
(Old Age Assistance) 
(WPA Families 
(A.D.C., A. to Blind) 
(Mothers’ Pensions) 














This group will be studied 
by the Governor’s Commit- 
tee in collaboration with 
the M.S.M.S. and its county 
medical societies. 


The study of all the other groups will be the sole responsibility of the State Society 
and its County Medical Societies 


ALL STUDIES WILL BE CO-ORDINATED AS THE M.S.M.S. SURVEY 
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medical care. A determination should be 
made of what barrier exists between these 
people and the purveyors of health services. 
Such determinations will add much value to 
the A.M.A. Survey. 





FREEDOM EQUALS “VIGILANCE, 
NURTURE AND EFFORT” 


“They were aloof to politics and disdainful and 
amused at the brown-shirted popinjay—with the fly 
under his nose—whose storm troopers stamped about 
shouting “Heil!” 


Thus does Paul Marshall graphically pic- 
ture two citizens of an erstwhile free coun- 
try—an anthropologist and his wife—who 
enjoyed a charming home and a circle of 
friends representing the best of European 
culture. 
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These people, subjects of a book review by 
Mr. Marshall in the Detroit News of May 
29, took liberty for granted. Then the ivory 
tower of freedom was smashed by politics, 
and these charming people became exiles. 
That the fault lay with themselves is 
summed up beautifully by Mr. Marshall in 
the following words: 

“They take freedom for granted as a heritage and 
a right, rather than as an achievement requiring vigi- 
lance, nurture and effort. Somehow they do not 
comprehend that liberty is not divisible; that he who 
would guarantee it for himself must be alert to fight 
for it for others. 

“They think smugly of culture as a thing apart. 


Yet unless it is founded on the whole people’s life, 
how can it be a bulwark against tyrants?” 


Mr. Marshall’s sound words must be 
caught up and made an active part of our 


very lives—if we in America want a con- 
tinuation of the freedom we enjoy today. 


OUTLINE OF GENERAL ASSEMBLY PROGRAM 
Michigan State Medical Society Convention, Detroit, September 20, 21, 22, 1938 






















































































Tuesday Wednesday Thursday 

Hour September 20 September 21 September 22. 
A.M. 
9:30 to FRANK H. LAHEY, M.D. HENRY F. HELMHOLZ, M.D. 
10:00 Boston Rochester, Minn. 
10:00 to HAROLD O, JONES, M.D. RUSSELL L. HADEN, M.D. 
10:30 Chicago Cleveland 
10:30 to Intermission to Intermission to 
11:00 VIEW EXHIBITS SECTION VIEW EXHIBITS 
11:00 to JOSEPH E. MOORE, M.D. MEETINGS KELLOGG SPEED, M.D. 
11:30 altimore Chicago 
11:30 to HENRY A. CHRISTIAN, M.D. KATHARINE LENROOT 
12:00 Boston Washington, D. C. 
P.M. 
12:00 to A. D. RUEDEMANN, M.D. R. D. MUSSEY, M. D. 
12:30 Cleveland Rochester, Minn. 
12:30 to Luncheon Luncheon Luncheon 
1:30 VIEW EXHIBITS VIEW EXHIBITS VIEW EXHIBITS 
1:30 to C. A. ALDRICH, M.D. WM. D. McNALLY, M.D. ROY R. GRINKER, M.D. 
2:00 Winnetka, II]. Chicago Chicago 
2:00 to FREDK. J. TAUSSIG, M.D. FRANKLIN G. EBAUGH, M.D. FRED. W. RANKIN, M.D. 
2:30 St. Louis, Mo. Denver Lexington, Ky. 
2:30 to STANLEY J. SEEGER, M.D. FRANK E. ADAIR, M.D. HORTON CASPARIS, M.D. 
3:00 Milwaukee New York Nashville, Tenn. 
3:00 to Intermission to Intermission _to Intermission to 
3:30 VIEW EXHIBITS VIEW EXHIBITS VIEW EXHIBITS 
3:30 to O. V. BATSON, M.D. JOSEPH L. BAER, M.D. A. F. VOSHELL, M.D. 
4:00 Philadelphia hicago Baltimore 
4:00 to J. A. BARGEN, M.D. JOHN E. GORDON, M.D. HOWARD FOX, M.D. 
4:30 Rochester, Minn. oston New York 
4:3C to 

=. G60 VIEW EXHIBITS VIEW EXHIBITS 
8:00 to Presentation of Postgraduate 

__ 8:30 Awards President’s Night END OF CONVENTION 

Biddle Lecturer: 

8:30 to MORRIS FISHBEIN, M.D. HAVEN EMERSON, M.D. 
10:00 Chicago New York 











All General Assemblies will be held in the Grand Ballroom of the Book-Cadillac Hotel 


Juxe, 1938 
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© April 14, 1938 ¢ 
HIGHLIGHTS: 
1. A.M.A. Survey—Welfare clients and relief groups to be surveyed jointly by county 


medical societies in collaboration with the special medical survey committee ap- 
pointed by the Governor. 


President Henry Cook and Treasurer Wm. A. Hyland authorized to outline to a 
Committee of the U. S. House of Representatives, Washington, D. C., the place of 
the private medical practitioner in syphilis control work. 


The American Medical Association is invited to hold its Annual Meeting in Detroit 
in 1939 or 1940 or 1941. 


The Executive Committee reaffirms its belief that the Medical Filter, where operat- 
ing without restrictions, represents the best method of successfully controlling in- 
take of afflicted-crippled children. 


The Michigan Supreme Court Constitutional Amendment, sponsored by the State 
Bar of Michigan, is endorsed. 


The film “The Birth of a Baby” is approved for showing in Michigan. 


7. Meeting of the secretaries of county medical societies in the Upper Peninsula, in 


Marquette, is authorized. 


Request is made that county medical societies certify—thirty days in advance of 
the House of Delegates meeting in Detroit, September 19, 1938—the names of 
physicians whom they desire to nominate for special memberships in the State 





Society. 


. Roll Call—The meeting was called to order by 


Dr. P. R. Urmston, Chairman, at 2:15 p.m. in 
the State Health Laboratories, Lansing. 


Minutes.—The minutes of the meeting of March 
13 were read, amended in one item, and ap- 
proved as corrected. 


Financial Report—The financial report for 
March was presented. The amount of Cash on 
Hand from collection of annual dues resulted 
in motion by Drs. Moore-Brunk that ten Cer- 
tificates of Deposit, each for $1,000, be pur- 
chased at this time. Carried unanimously. Bills 
Payable were approved on motion of Drs. 
Greene-Moore. Carried unanimously. 


Woman’s Auxiliary —Dr. H. S. Collisi, Chair- 
man of the Advisory Committee to Woman’s 
Auxiliary, reported on his meeting with the 
president and other officers of the Woman’s 
Auxiliary in Grand Rapids on April 13. He dis- 
cussed (a) the routine of procedure; (b) The 
interest of the Woman’s Auxiliary in the film 
“Birth of a Baby’; (c) The program of the 


Woman’s Auxiliary annual meeting, which is to. 


include lectures and an exhibit on venereal dis- 
ease. Motion of Drs. Greene-Brunk that ten- 
tative approval of the Woman’s Auxiliary pro- 
gram for their annual meeting be given. Carried 
unanimously; (d) The Benevolent Fund was dis- 
cussed; (e) The budget of the Woman’s Auxil- 
iary, to include any exhibit on venereal disease 
at the A.M.A. meeting, is to be presented at a 
later date to the Executive Committee. 


Film “Birth of a Baby.”—This was discussed, 
and motion was made by Drs. Greene-Brunk 
that the Executive Committee of The Council 
approves the showing of this film in the state 
of Michigan. The motion was carried, with Dr. 
Moore dissenting. 


Afflicted Child Law.—Report was given by the 





Executive Secretary on the Crippled Children 
Commission meeting of April 12-13, and the 
Auditor General’s suggestion that all expendi- 
tures be scaled down. 

Mr. Howett’s recommendation re the medical 
filter committee was presented. Discussion re- 
sulted in motion of Drs. Moore-Brunk that the 
Michigan State Medical Society’s Executive 
Committee of The Council reaffirms its belief 
that the medical filter as set up by the M.S.M.S., 
and where operating without restrictions, is the 
best method; that Mr. Howett’s plan is fraught 
with danger and legal complications, and is 
economically unsound and impracticable. Motion 
carried unanimously. 


. State Bar of Michigan.—Messrs. Brand, Newton 


and Wolfenden of the State Bar of Michigan 
presented information on the forthcoming con- 
stitutional amendment, to be presented to the 
electors on November 8, 1938, re selection of 
Supreme Court Justices. Motion of Drs. Riley- 
Greene that the Executive Committee of The 
Council endorse the plan of the State Bar of 
Michigan. Carried unanimously. 


. A.M.A. Survey—Activity on the A.M.A. Sur- 


vey, to date, was presented by Secretary Foster. 
Dr. Urmston presented details of the survey 0 
welfare clients which is proposed to be made 
jointly in collaboration with a special committee 
appointed by Governor Murphy. ; 

Dr. Gudakunst suggested a meeting of his 
special committee, with Drs. R. G. Leland, Cook, 
Urmston and Foster, in Lansing on May 4, 1938. 

A newspaper release on the meeting of May 
4 was approved by the Executive Committee. 
The chart of agencies, developed by the Wayne 
County Medical Society, was studied and com- 
mended. 


9. Attorney General’s Opinion re: X-Ray Interpre- 


tation—This was reported by Dr. Moore. A sat- 
Jour. M.S.M.S. 
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isfactory agreement is anticipated for the near 
future. 


Committee Reports—(a) Contact Committee 
with Parole Commission, presented by Chairman 
Riley. All matters are settled, and have been 
approved by the Parole Commission. 

(b) Ethics Committee. The Chair reported on 
recent piece of good work by the Ethics Com- 
mittee and its Chairman, Dr. Porter. Thanks and 
commendation were extended to the Committee. 

(c) The monthly report of the Medico-Legal 
Committee was presented. 

(d) The activities of the Committee on Scien- 
tific Work were reported by Dr. Foster. 

(e) The Public Relations Committee report 
was presented by Dr. Foster. 

(f) The Mental Hygiene Committee gave a 


report through its Chairman, Dr. Luce. He rec- ° 


ommended that a Speakers’ Bureau memoran- 
dum be sent out next year by the Michigan State 
Medical Society on “Mental Hygiene.” 

(g) Report of the work of the Legislative 
Committee was presented by the Chairman, Dr. 
Christian. 

(h) Liaison Committee with Hospitals—report 
given by Chairman Gruber. Motion of Drs. 
Moore-Greene that the Executive Committee of 
The Council and the Liaison Committee of the 
M.S.M.S. meet with the Trustees of the Michi- 
gan Hospital Association. Carried unanimously. 


Delegates to A.M.A:—The five delegates from 
the M.S.M.S. to the A.M.A. discussed various 
items, for possible presentation to the A.M.A. in 
San Francisco next June. Dr. Brook was elected 
Chairman of the Delegates. 

(a) The Executive Committee of The Council 
approved the recommendation of the Delegates, 
that the M.S.M.S. send a telegram to the Secre- 
tary of the A.M.A. to hold its meeting in Detroit 
in 1939 or 1940 or 1941; this motion of Drs. 
Brunk-Moore was unanimously approved. 

(b) The advantages of a Bureau of Public 
Relations of the A.M.A. were discussed thor- 
oughly. 

(c) Affiliate Fellowship in A.M.A. for Dr. 

m. P. Scott, of Houghton, was approved on 
motion of Drs. Moore-Riley, and recommended 
to the Delegates to present to the A.M.A. House 
of Delegates in June. 

(d) The Chair called upon each Delegate for 
suggestions as to matters he may wish to bring 
up in San Francisco. 


Syphilis Control—President Cook reported on 
his and Dr. Hyland’s recent trip to Washington, 
D. C., giving full details on his presentation to 
the Committee of the House of Representatives. 
The President was applauded for his good work 
in Washington. 


A.M.A. Meeting.—Discussion as to what officers 
should attend the A.M.A. session resulted in the 
motion of Drs. Brunk-Moore that in addition 
to the Delegates from the M.S.M.S. to the 
A.M.A., the Chairman of the Council be au- 
thorized to go to the A.M.A. meeting in San 
Francisco. Carried unanimously. 


Legal Counsel for the M.S.M.S.—This was pre- 
sented, and discussed by Drs. Urmston and 
Greene. The matter is to be placed on the Agen- 
da for the September meeting of the Council. 


Duties of Vice-Speaker of ‘the House of Dele- 
gates, M.S.M.S.—This was discussed and motion 
was made by Drs. Riley-Brunk that Chapter 
Four, Section Five, of the M.S.M.S. By-Laws is 
interpreted by the Executive Committee of the 
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16. 


17. 


18. 


19. 


21. 


Council to mean that the Vice-Speaker of the 
House of Delegates shall assume the duties of 
the Speaker at meetings of the Council and of 
the Executive Committee when the Speaker is 
absent. Motion carried unanimously. 


Commercial Group Hospitalization Plan—The 
Executive Secretary was authorized to contact 
the Insurance Commissioner re a so-called “non- 
profit” corporation, on motion of Drs. Brunk- 
Moore. Carried unanimously. 


A Brief on the Status of Chiropractors, as de- 
veloped by Mr. Burns, was approved. A copy 
is to be sent to each member of the Executive 
Committee of the Council. 


Meeting of Secretaries of the Upper Peninsula. 
—This suggestion, made by Dr. C. D. Hart, 
Newberry, was approved on motion of Drs. 
Riley-Greene. Carried unanimously. The ex- 
penses of the conference were authorized. 


Honorary and Emeritus Membership.—The sug- 
gestion that all county societies should certify 
names of members for special memberships to 
the Executive Committee thirty days in advance 
of the annual meeting of the House of Dele- 
gates of the M.S.M.S., to permit checking of 
membership history, was approved by the Exec- 
utive Committee. 


Thanks to our Hosts—The Executive Commit- 
tee placed a vote of thanks on its minutes to 
State Health Commissioner Don W. Gudakunst 
and to Dr. C. C. Young of the State Laboratory 
for their hospitality to the Executive Committee 
on this day. z 


Adjournment.—The meeting was adjourned at 
10:00 p.m. 
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Wednesday, May 4, 1938—Contact Committee 
to Governmental Agencies—Olds Hotel, Lansing 
—with the Governor’s Survey Committee—6:30 


p. m. 

Wednesday, May 18, 1938—Maternal Health 
Committee—University Hospital, Ann Arbor— 
12:00, noon. 

Friday, May 20, 1938—Advisory Committee on 
Tuberculosis Control—Olds Tower, Lansing— 
2:30 p. m. 

Saturday, May 21, 1938—Contact Committee to 
Governmental Agencies—Olds Hotel, Lansing— 
with the Governor’s Survey Committee—6:30 


p. m. 

Sunday, May 22, 1938—Preventive Medicine 
Committee—Statler Hotel, Detroit—3:00 p. m. 
Sunday, May 22, 1938—Advisory Committee on 
Syphilis Control—Statler Hotel, Detroit—3:00 


p. m. 

Tuesday, May 24, 19383—MSMS Legislative 
Committee with WCMS Policy Committee— 
WCMS Building, Detroit—6 :30 p. m. 

Saturday, May 28, 1938—Cancer Committee— 
Woman’s League Building, Ann Arbor—6:00 


p. m. 

Wednesday, June 1, 1938—Contact Committee 
to Governmental Agencies—Auditor General’s 
Office, Lansing. ' 

Thursday, June 2, 1938—Representatives of 
MSMS to Joint Committee on Health Educa- 
tion—Michigan Union, Ann Arbor—Noon. 
Tuesday, June 7, 1938—Maternal Health Com- 
mittee—Olds Hotel, Lansing—12:00 noon. 
Sunday, June 12, 1938—Committee on Distribu- 
tion of Medical Care—Olds Hotel, Lansing— 
2:00 p. m. 
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SUPPLEMENTARY ROSTER 





The following physicians, whose names did not appear in The Directory Number of 
THE JOURNAL, are members of the Michigan State Medical Society: 


Berrien County 
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WHAT COUNTY MEDICAL 
SOCIETIES ARE DOING 











MEDICAL EXAMINATION OF 
SCHOOL TEACHERS IN 
GRAND RAPIDS 


By WitirAm R. Torcerson, M.D., 
- Grand Rapids 


HE medical examination of school teach- 

ers during the past year for the city of 
Grand Rapids in Kent County appears to 
have been accomplished with satisfaction to 
all concerned. It has been done through co- 
operation between the Kent County Medical 
Society and the Board of Education of 
Grand Rapids. In consideration of a speci- 
fied payment from the Board of Education, 
the Kent County Medical Society agreed to 
examine all employees of the Board of Ed- 
ucation for the year 1937-38, with the inten- 
tion of continuing the arrangement by ex- 
amining one-third of the old employes and 
all new employes each year. An examining 
commission of thirty members of the Kent 
County Medical Society are to continue 
work for fifteen weeks. This is at rate of fif- 
teen employes daily for five days a week at a 
two hour period each day, namely from 
3:30 to 5:30 p.m. The examination covers 
physical defects only and includes a blood 
examination for Kahn, a urinalysis and a 
tuberculin test. If, in the opinion of the ex- 
amining doctor, x-ray, electrocardiogram or 
further blood examinations are indicated, 
it is the responsibility of the Board of Edu- 
cation to so recommend to the employe, who 
should have free choice of physician to carry 
out further examination. The routine does 
not include psychiatric examination, which, 
when necessary, is also to be arranged by 
the Board of Education. 

The Board of Education provided the 
necessary rooms at headquarters as well as 
all necessary examination blanks and printed 
material. It is further the work of the Board 
to look after all clerical work in connection 
with these physical examinations. A review- 
ing board has been created, made up of three 
members of the Kent County Medical So- 
ciety, whose function it is to check the exam- 
ination reports and to re-examine such em- 
ployees as may be found necessary. 
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Instructions to the examining committee 


are as follows: 


i 


Wh 


10. 


ia 


12. 


13. 
14. 


15. 


Please note the day you are to examine and the 
dates carefully. The schedule is arranged so 
that half the committee serves the first eight 
weeks and the other half the last eight weeks. 
You will always examine on the same day. 

The examining hours are from 4:00 to 6:00 p.m. 
The examining rooms are on the fifth floor of 
the Board of Education Building, the same floor 
on which the Board of Education has its of- 
fices. (Take elevator to the fifth floor.) The 
Board of Education Building is adjacent to 
Lag Technical High School, 143 Bostwick, 


roti doctor will examine five employes each 
ay. 
Bring your stethoscope and sphygmomanometer 
Other equipment is furnished. 
Each doctor is responsible for his day. If for 
any reason you cannot be there it is your re- 
sponsibility to arrange with some other mem- 
ber of the committee examining at the time, i.e., 
the same eight weeks (see schedule), to take 
your place and you take his. Many such ex- 
changes will disturb greatly the smooth run- 
ning of the examinations so please do not change 
your day unless absolutely necessary. 
You will place your blanks, after completing the 
examination, in file assigned to you. On your 
next examination day the laboratory reports will 
be found with your previous examination blanks. 
It will be your first duty to complete the previ- 
our week’s examination blanks and make your 
recommendations to the Board. 
If there are no physical defects you will note: 
“Physical Condition Satisfactory.” 
“No recommendations.” 
If there are minor physical defects that would 
not disqualify employe note: 
“Physical Condition Satisfactory.” 
Recommend : 
Dental Care. 
Check up nose and throat, etc. 
If physical defects sufficient so that in your opin- 
ion employe should be disqualified note : 
“Refer to Examination Board.” 
Question: 
Heart lesion 
Prostate 
Stomach trouble 
Eye defect 
Hearing defect, etc. 
When you have completed the record put it in 
completed file or Examination Board file. Be 
sure and get it in the proper file. 
The employe is to be given no advice. You can 
tell him that the examination is not completed 
until the laboratory reports are returned and if 
any physical defects are found the Board of 
Education will give him your findings. He should 
then see his own doctor. 
Try and be prompt at the examinations. They 
will begin at 4:00 p.m. 
If a pelvic examination is indicated explain to 
the employe that a specialist will make that ex- 
amination. If the employe objects the issue can- 
not be forced. Also suggest to all women em- 
ployes that a pelvic examination will be made by 
a specialist if they desire it whether indicated or 
not. 
Team work and cooperation are necessary to 
make this project a success. It is up to every 
one on the committee to give freely and consci- 
entiously of his time. If this year is a success 
the rest of the society members will be called 
upon in turn. Please do your very best. 
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BAY COUNTY 


A. D. LaFerte, M.D., of Detroit, spoke on “Or- 
thopedics” and Dr. John Law, Ann Arbor, dis- 
cussed “Acute Conditions of the Abdomen in Chil- 
dren” at the refresher meeting of May 11 in the 
Nurses Home, Mercy Hospital. 

A. L. Zm1ax, M.D., Secretary. 
a. 


BERRIEN-CASS COUNTY 


Paul Willits, M.D., of Grand Rapids, spoke at 
the meeting of May 18 at Hotel Whitcomb, St. 
Joseph. His subject was “Pre-Natal Care.” 

Henry Ransom, M.D., of Ann Arbor, spoke on 
“The Acute Abdomen” at the meeting of April 
20 at the Four Flags Hotel, Niles. Attendance, 
fifty-eight. 

A. F. Brresmer, M.D., Secretary. 


e ee 
CALHOUN COUNTY 


Leslie Mitchell, M.D., Detroit, was guest speaker 
at the meeting of May 3 in the American Legion 
Clubhouse. His subject was “Low Back Pains.” 

Tom E. Jones, M.D., of Cleveland, spoke on 
“Diagnosis and Treatment of the More Common 
Diseases of the Colon and Rectum” at the meeting 
of April 5 held in the Athelstan Club. 

Witrrip HaucHEy, M.D., Secretary. 
x * x 


CHIPPEWA-MACKINAC COUNTY 


Loren W. Shaffer, M.D., of Detroit, spoke on 
“Syphilis” at the meeting of April 1. The State 
Health Commissioner, Don W. Gudakunst, M.D., 
outlined plans for syphilis control work in Michi- 


gan. 
D. F. Scott, M.D., Secretary. 


* * 


EATON COUNTY 


A symposium on Materia Medica and Therapeu- 
tics was presented at the May 19 meeting at the 
Carnes Tavern, Charlotte. C. S. Sackett, M.D, 
Charlotte, discussed “Belladonna”; A. Burleson, 
M.D., Olivet, spoke on “Quinine”; and C. Huber, 
M.D., spoke on “Calomel.” These addresses were 
followed by a round-table discussion. 

TuHoMAS Witensky, M.D., Secretary. 


* * * 


GENESEE COUNTY 


Udo J. Wile, M.D., of Ann Arbor, was guest 
speaker at the meeting of April 6. His subject was 
“Problems of Dermatology and Syphilology.” 

C. W. CotweLi, M.D., Secretary. 


* * Ox 


HILLSDALE COUNTY 


Harold Furlong, M.D., of Pontiac, spoke on “Con- 
traceptive Techniques” at the March 24 meeting in 
the offices of the County Health Department, fol- 
lowing dinner at the Keefer Hotel. J. E. MclIn- 
tyre, M.D., Lansing, Councilor of the Second Dis- 
trict, outlined the codperative work of the State 
Board of Registration in Medicine and the Michigan 
State Health Department with regard to provisions 
of the Medical Practice Act. 

E. G. McGavran, M.D., Secretary. 


552 


HURON-SANILAC COUNTY 


M. E. Vroman, M.D., of Port Huron, spoke on 
“Eye Refractions” and T. F. Heavenrich, M.D., of 
Port Huron, on “Coughs” at the meeting of March 
17 held in Bad Axe, Michigan. 

E. W. BrancuHarp, M.D., Secretary. 


* * Ok 


INGHAM COUNTY 


A. J. Aselmeyer, M.D., Surgeon U. S. Public 
Health Service, Washington, D. C., spoke on “Re- 
port on the Ingham County Survey’; Harthur 
Keim, M.D., Detroit, spoke on “The Report from 
the Viewpoint of the General Practitioner,” and 
Robert S. Breakey, M.D., of the Ingham County 
Medical Society Public Health Committee, present- 
ed recommendations for future control of venereal 
disease, at “State Society Night,” May 17, Olds 
Hotel, Lansing. Introductory remarks were made 
by Henry Cook, M.D., Flint, President, and Loren 
W. Shaffer, M.D., Detroit, Chairman of the State 
Society Syphilis Control Committee, and by State 
Health Commissioner Don W. Gudakunst. Attend- 
ance—175. 

The fourth annual clinic of the Ingham County 
Medical Society held at the Olds Hotel, Lansing, 
on April 28, attracted 190 physicians, many of whom 
were guests from neighboring counties. 

R. J. HtMMELsBercer, M.D., Secretary. 


* * x 
IONIA-MONTCALM SOCIETY 


A symposium on Preventive Medicine featured 
the Belding meeting of May 5. Those participat- 
ing were L. O. Geib, M.D., Loren W. Shaffer, 
M.D., Henry F. Vaughan, Dr.P.H., Bruce H. 
Douglas, M.D., G. M. Byington, M.D., all of Detroit 
and State Health Commissioner Don W. Gudakunst. 

Joun J. McCann, M.D., Secretary. 


* * x 


JACKSON COUNTY 


Fremont C. Vale, M.D., of Detroit, spoke on 
“Cancer of the Stomach” at the meeting of April 
19 in Hotel Hayes. 

H. W. Porter, M.D., Secretary. 


* %* 


KALAMAZOO ACADEMY OF MEDICINE 


John S. Coulter, M.D., Chicago, spoke on “Physi- 
cal Therapy in Traumatic Surgery” at the meeting 
of May 17 in the Academy clubrooms. 

Russell L. Haden, M.D., Cleveland, spoke on 
“Clinical Nutritional Deficiency Disease” on April 
19 at the Nurses’ Home of Borgess Hospital. 

L. W. Gerstner, M.D., Secretary. 


x ok x 


KENT COUNTY 


Fred W. Rankin, M.D., of Louisville, was guest 
speaker at the May 11 meeting in the Rowe Hotel. 

Wm. R. Torgerson, M.D., Grand Rapids, spoke 
on “Our Leading Medical Men of the 19th Cen- 
tury” and W. M. German, M.D., presented six reels 
of Mexican films, at the meeting of April 29 in 
the Kent County Medical Society clubrooms. 

J. M. Wuaten, M.D., Secretary. 


x x = 


LENAWEE COUNTY 


A. P. R. James, M.D., of Toledo, spoke on “Dif- 
ferential Diagnoses and Treatment of Skin Diseases” 
y Pox March 15 meeting at the Lenawee Hotel in 
Adrian. 


Estr T. Morven, M.D., Secretary. 
Jour. M.S.M.S. 


tell A ae Eh ee | 


= =" 0D 


yen 


Oh 4D Oe 


om ome eX eh 


Be ee ek i ee ee ik 


ee a | 


~~ 





a = - we * 


9 





COUNTY SOCIETIES 


LIVINGSTON COUNTY 


The Livingston County Bar Association and the 
Dental Society were guests of the Livingston County 
Medical Society at its meeting of March 4 at the 
Sanatorium. This was the first meeting of its kind 
in the county, which will be continued as an annual 
event. LeMoyne Snyder, M.D., of Lansing, outlined 
his experiences as medico-legal advisor to the State 
Police. 

D. C. StepHENsS, M.D., Secretary. 


xk * x 


MIDLAND COUNTY 


F. Bruce Fralick, M.D., of Ann Arbor, spoke on 
“Eye Diseases” and Harry Towsley, M.D., Ann 
Arbor, presented a motion picture on “Contagious 
Diseases in Children” at the meeting at Midland 
Country Club on May 12. 

N. C. Grewe, M.D., Secretary. 


x * * 


MUSKEGON COUNTY 


Michael L. Mason, M.D., of Chicago, was guest 
speaker at the meeting of May 22. His subject was 
“The Management of Open Wounds.” 

Hugo A. Freund, M.D., of Detroit, spoke on 
“Diseases of the Peripheral Blood Vessels” at the 
April 22 meeting in the Occidental Hotel. ; 

L. E. Hotty, M.D., Secretary. 


* * * 


OAKLAND COUNTY 


The May meeting was held at the University 
Hospital, Ann Arbor, on May 11. A program on 
all phases of preventive and curative medicine was 
presented in the afternoon and evening by depart- 
ment heads of the University Hospital: Drs. F. A. 
Coller, Norman F. Miller, Carl Badgley, John 
Alexander, G. H. Belote, Raphael Isaacs, L. H. 
Newbergh and Frank N. Wilson. 

Following dinner at the Michigan Union, Pro- 
fessor Carl Guthe gave a very interesting address 
on “Anthropology and Medicine.” 

‘O. O. Beck, M.D., Secretary. 


* * 


ST. CLAIR COUNTY 


Philip Jay, D.D.S., of Ann Arbor, spoke on “The 
Cause of Dental Caries” at the joint meeting with 
the St. Clair Dental Society at Black River Country 
Club, Port Huron, on May 17. 

P. R. Urmston, M.D., and L. Fernald Foster, 
M.D., of Bay City, Council Chairman and Secretary 
respectively of the State. Society, and Executive 
Secretary Wm. J. Burns of Lansing were present at 
the meeting of April 5 to discuss the “A.M.A. Sur- 
vey” and activities and problems of medicine. Henry 
C. Gerber, Jr.. new Executive Secretary of the 
Michigan State Dental Society, was a guest. 

J. H. Burtey, M.D., Secretary. 


* * * 


SHIAWASSEE COUNTY 


Harold Henderson, M.D., of Detroit spoke on 
“Analgesia and Anesthesia During Labor” at the 
monthly meeting of May 19 at Memorial Hospital, 
Owosso. 

Henry J. VandenBerg, M.D., Grand Rapids, mem- 
ber of the Cancer Committee of the State Society, 
was guest speaker at the April 21 meeting at 
Memorial Hospital, Owosso. His subject was “Can- 


cer,” 
R. J. Brown, M.D., Secretary. 
JUNE, 1938 


WASHTENAW COUNTY 


The meeting on May 11 was a joint meeting 
with the Oakland County Medical Society, in the 
Michigan Union. 

Joseph Brennemann, M.D., of Chicago, was guest 
speaker at the meeting of April 12 in the Michi- 
gan Union. His subject was “Bronchietasis, Atelec- 
tasis, Emphysema, and Allied Conditions in Chil- 


dren.” 
W. M. Brace, M.D., Secretary. 
* * x 


WAYNE COUNTY 


Henry R. Carstens, M.D., was inducted as Presi- 
dent of the Wayne County Medical Society at its 
annual meeting on May 16, in Detroit. Ralph H. 
Pino, M.D., was chosen as President-Elect, and the 
retiring President, Dr. C. E. Umphrey, was elected 
to the Board of Trustees. B. I. Johnstone, M.D., 
is the new Secretary. W. B. Cooksey, M.D., and 
R. J. Schneck, M.D., are Chairman and Secretary 
of the Medical Section. H. F. Dibble, M.D., and 
G. A. Wilson, M.D., are Chairman and Secretary 
of the Surgical Section. 


A plaque to the memory of Dr. Arthur G. 
Holmes, Past-President, was unveiled by Dr. Alex- 
ander W. Blain. The twenty-five living Past-Presi- 
dents were presented with keys containing miniature 
gavels wrought in gold. 

Dr. Umphrey was presented with a silver tea serv- 
ice by the general membership, the presentation 
being made by Dr. W. B. Harm. 

The incoming President, Dr. Henry R. Carstens, 
was host at an “Afterglow” in the clubrooms of the 
W.C.M.S., following the Past-Presidents’ ceremonies. 

B. I. Jonnstone, M.D., Secretary. 














Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


Announces Continuous Courses 


MEDICINE—Two Weeks Intensive Course starting 
June 20th. Electrocardiography every month. Spe- 
cial courses during August. 

SURGERY—General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical 
Technic with practice on living tissue; Clinical 
Course; Special Courses. Courses start every 
Monday. 

GYNECOLOGY—Personal Courses June 13th, August 
22nd. Gynecological Pathology by Dr. Schiller 
starting July 25th. Two Weeks Course starting 
October 10th. 

OBSTETRICS—Two Weeks Intensive Course starting 
October 24th. Informal Course starting every week. 

FRACTURES & TRAUMATIC SURGERY—Informal 
— Intensive Formal Course starting October 

th. 

UROLOGY—One Month Course; Two Weeks Course 
starting every two weeks. 

CYSTOSCOPY—Ten Day Practical Course Rotary every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SUR- 


GERY AND THE SPECIALTIES EVERY 
WEEK. 


Teaching Faculty—Attending Staff 
of Cook County Hospital 
ADDRESS: 
Registrar, 427 South Honore Street, Chicago. Ill. 
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Immunize now for effective control of 


Ivy DERMATITIS 































PLANS FOR SPENDING summer vacations outdoors 
or at summer camps should include preliminary 
prophylactic administration of Poison Ivy Ex- 
tract to avoid the risk of much misery and spoiled 
vacations from ivy poisoning. 

Experience has shown that two small injec- 
tions (1 cc. each) of ‘‘Poison Ivy Extract Lederle’’ 
administered a week or two apart, confer a 
marked degree of protection in a high percentage 
of cases against the distressing dermatitis which 
follows the usual casual, accidental contact with 
Poison Ivy. This protection should suffice to im- 
munize the individual for the entire season. 

In the treatment of ivy poisoning, ‘“‘Poison Ivy 
Extract Lederle’? has at times performed most 
spectacularly. A single injection often gives 
marked relief within 24 to 48 hours. A second in- 
jection 24 hours later may be required; this has 
an added value in its probable preventive effect 
in case of later exposure. A third injection is 


Results of Experiment in C.C.C. Camps in 1935 rarely necessary. 








(Chart shown at left covers a 6-week period following the 
first prophylactic dose. One hundred and thirty men were 


30 45 divided into three groups: A, B, C. All intermingled in their 
CC ee work in clearing ivy-infested areas. 


45 Group C received no previous injections. 


A a — ¢ Group A received four weekly injections of 1/12 regular dose of 
“Poison Ivy Extract Lederle.” 


3. 40 Group B received four weekly injections of the regular dose of 
B int J “Poison Ivy Extract Lederle.” 
The shaded areas represent the number of exposed men 
| affected with ivy dermatitis in the 6-week period. 



































POISON IVY EXTRACT 


Lederle 


is stable, reliable and economical 


Packages: 
2 syringes (1 cc. each) 
I syringe (I cc.) 


LEDERLE LABORATORIES, Inc. 
30 ROCKEFELLER PLAZA NEW YORK 





For prevention and treatment 


Y 


Jour. M.S.M.S. 
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President—Mrs. G. C. Hicks, 1009 Wildwood Ave., — Michigan 


Sec.-Treas.—Mrs. J. W. Page, 119 N. Wisner St., 
Press—Mrs. C. B. Fulkerson, 1535 Grand Ave., Kalamazoo, Michigan 


ackson, Michigan 





SUPPLEMENT TO “CALIFORNIA STATE 
JOURNAL” 
All Michigan Auxiliaries are interested in civic 


projects, centralizing their efforts around hospitals 
and charitable agencies that contribute to better 


health and the protection and education of young 


people. 

The Battle Creek Auxiliary has provided mater- 
nity kits for nearly five hundred indigent mothers. 
This year they have voted to furnish a room in a 
new community hospital, which will necessitate rais- 
ing a fund of from four to five hundred dollars. 
They recommend that all auxiliaries sponsor hospi- 
tal sewing days. 

In November the Woman’s Auxiliary of Detroit 
was asked to present two programs in the auditorium 
of WWJ, The Detroit News. These programs were 
not broadcast, but the three hundred and fifty seats 
were filled with women from various Woman’s Clubs 
on invitation of Sally Woodward, the originator of 
these Wednesday afternoon programs. Dr. B. I. 
Johnstone talked on “The Heart,” and Dr. Frank H. 
Purcell “The Feet.” Dr. Claire L. Straith talked on 
“Plastic Surgery,” illustrating with lantern slides. 

In March they were invited to participate in the 
tenth annual Child Health Institute presented by the 
J. L. Hudson Company. Hostesses were provided and 
the officers of the auxiliary presented the speakers 
of the day. Throughout the week hostesses for the 
booth maintained by the Wayne County Medical were 
provided. This booth contained a scientific exhibit, 
and displayed publications of the American Medical 
Association. 

They have representatives on the boards of the 
Woman’s Association of the Goodwill Industries, the 
Greater Detroit Motion Picture Council and the De- 
troit Council on Community Nursing. 

The Kalamazoo Auxiliary has been taking an ac- 
tive interest for the past two years with the hard 
of hearing, and has furnished for use in that De- 
partment of the Public Schools a Fairchild Hearing 
Aid to assist in the teaching of voice production. 
Some means of tuition are also provided. 


The Grand Rapids Auxiliary in collaboration with 
the County Society provides a benevolent fund for 
care of members and their dependents in distress. 


Much has been accomplished in the field of Pub- 
lic Relations. Among the most successful were can- 
cer lectures by Dr. Clarence Cook Little, Dr. Carl 
Weller of the University of Michigan and Dr. Chas. 
Brooks, Detroit. Dr. Morris Fishbein spoke on “Our 
Changing Social Order,” and Dr. Robert S. Breakey 
on “Syphilis.’ Our members report that the first 
requirement for successful Public Relations meetings 
is a bureau of good speakers; secondly, both per- 
mission to hold meetings and enthusiastic sponsors. 
Health talks are accepted on all programs, but we 
cannot afford to be embarrassed because of speakers 
following these meetings. 

The entire membership has worked diligently to 
increase subscriptions to Hygeia. It has been said by 
one with authority, Miss Elizabeth Camburn, speaker 
of note and an instructor of psychology, “Hygeia 
gives me great satisfaction in class work. It is our 
greatest weapon with which to battle quackery.” I am 
confident of a substantial increase for Michigan’s 


Hygeta report. 
(Mrs. G. C.) Bernice Hicks, 
State President. 
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Bay County 


The Auxiliary met on March 9 at the Wenonah 
Hotel. About twenty-five members present. 

The election of new officers and chairmen for 
the coming year resulted as follows: 

President—Mrs. R. E. Scrafford. 

Vice-President—Mrs. W. R. Ballard, 

President-elect—Mrs. A. D. Allen. 

Secretary—Mrs. Wm. G. Gamble. 

Treasurer—Mrs. R. E. Gale. 

Corresponding Secretary—Mrs. W. S. Stinson. 

Chainmen of Committees: Public Relations and Program 
—Mrs. W. R. Ballard; Hygeia—Mrs. A, D. Allen; Food— 


Mrs. L. F. Foster, Mrs. M. R. Slattery; Telephone—Mrs. 
Clara Ruggles. 


This was the beginning of an active month. Dr. 
Robert S. Breakey, Lansing, came for our second 
Public Relations meeting. There was a demand for 
several times the number of tickets available. Dr. 
Breakey gave an unusually instructive and stirring 
speech, and the comments of the audience were most 
pleasing. 

Later in the month we gave a charity bridge 
party in the auditorium of the Nurses’ Home. This 
also proved a considerable success. There were about 
fifty tables in play. Late in the afternoon a lovely 
tea was served. Due to the fact that practically all 
the food was donated by members of the organiza- 
tion, our profits amounted to approximately seventy 
dollars. This is the second year that we have given 
such a party, and we now feel that we have a well 
established reputation for giving one of the nicest 
bridges in the city. 

On April 13 the Auxiliary met at the home of Mrs. 
D. J. Mosier. Twenty-seven members had a most 
enjoyable pot-luck dinner, followed by a review of 
A. J. Cronin’s “The Citadel,” by Mrs. Virgil Schultz. 

(Mrs. W. S.) Lynn J. StINnson, 
Corresponding Secretary. 





Eaton County 


The Woman’s Auxiliary of the Eaton County 
Medical Society met on April 21. After dinner at the 
Everts Cafe in Charlotte, a short business meeting 
was held at the home of Mrs. Sassaman. The nomi- 
nating committee presented the following nominations 
for officers for the ensuing year: 

President—Mrs. K, A. Anderson. 

Vice-President—Mrs. Sassaman. 


Secretary—Mrs. John Lawther. 
Treasurer—Mrs. D. V. Hargrave. 


Each member present contributed twenty cents to 
be used toward a layette to be distributed where 
needed in the County, by the Eaton County Mater- 
nity Center. A social evening followed. 

Marian L. HArGRAVE, 
Press Chairman, pro tem. 





Jackson County 


The Women’s Auxiliary held its annual election of 
officers Tuesday evening, April 19. The following 
slate was unanimously elected. 

President—Mrs. R. H. Alter. 

Vice President—Mrs. Culver. 

Secretary—Mrs. J. W. Wholihan. 

Treasurer—Mrs. N. D. Wilson. 

The meeting was held at the C. A. Leonard home 
and dinner was served by the following committee: 
Mesdames T. E. Hackett, chairman, W. H. Enders, 
G. Hicks, J. W. Speck, F. Van Schoick, E. A. 
Thayer and W. H. Lake. ; 

Mrs. N. D. Wilson reported that our Hygeta cam- 
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IN ADVISING PATIENTS 
ON SMOKING 


\ ’ YITH the many and varied claims made 
for cigarettes, you can be of assistance 
to your patients. With your scientific knowl- 


edge, you can discriminate between mere 


claims and basic facts. 


Due to the use of diethylene glycol as the 
hygroscopic agent, Philip Morris have been 
proved* less irritating than other cigarettes... 
proved so conclusively that the medical pro- 
fession recognizes the substantial nature of 


this improvement in cigarette manufacture. 


Test Philip Morris on patients suffering from 





congestion of the nose and throat due to 
Tune in to“JOHNNY PRESENTS“ on the air 
Coast-to-Coast Tuesday evenings, NBC 
Saturday evenings, CBS superiority. 

Johnny presents ‘‘ What’s My Name”’ 


Friday Evenings—Mutual Network PHILIP MORRIS & Co. 


smoking. Verify for yourself Philip Morris 


PHILIP MORRIS & CO. LTD... INC. 119 FIFTH AVE... NEW YORK 


Please send me reprints of papers from 
* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 [] N.Y. State Jour. Med., 1935, 35-No. 11, 590 C] 

















Laryngoscope, 1935, XLV, 149-154 a Laryngoscope, 1937, XLVII, 58-60 OJ 
; SIGNED: : M. D. 
' tPlease write name plainly) 
ry . 
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WOMAN’S AUXILIARY 


paign brought us eighteen new subscriptions, eighteen 
renewals, and honorable mention, of which we are 
very proud. 

Mrs. M. N. Stewart, program chairman, then in- 
troduced Miss Mary K. Pray, who read the one-act 
play, “One Sunday Afternoon,” by James Hagan. 
It has become traditional with the Jackson Auxiliary 
that one program a year be given by members or 
their children. Miss Pray is the daughter of Dr. and 
Mrs. George George Pray, and is at present em- 
ployed in the speech department of the University 
of Michigan. 

ANNA HybDE SHAEFFER 





Kalamazoo County 


Places were laid for one hundred when the Aux- 
iliary entertained members of the Academy of Medi- 
cine at dinner April 19 at the Nurses Home, Borgess 
Hospital. Spring flowers decorated the tables. 

Following the dinner each group held a business 
meeting, when Mrs. W. O. Jennings, Vice Com- 
mander of the Michigan Cancer Control Committee, 
gave a short report to the Auxiliary of local activ- 
ities for the control of cancer which included va- 
rious press items and posters, also radio talks by 
local members, Drs. C. E. Boys, H. R. Prentice and 
R. J. Hubbell, also a lecture on “Cancer” by Dr. 
Carl B. Weller of Ann Arbor on April 27 at the 
Civic Auditorium, sponsored by the Auxiliary. 

A demonstration of the “Iron Lung” recently pre- 
sented to the City by the Kalamazoo Foundation 
was especially interesting. Later the Auxiliary lis- 
tened with the Academy members to the scientific 
lecture on “Vitamins” by Dr. Russell Hayden of 
Cleveland, Ohio. 

On May 2, President’s Day, final meeting of the 
Ladies Library Club, oldest federated club in Mich- 
igan, Auxiliary members occupied reciprocal places. 
The president, Mrs. W. E. Shackleton, was also the 
district organizer of the Auxiliary. The speaker was 
Mrs. Richard U. Light, who with her husband, Dr. 
Light, recently returned from a sx months’ airplane 
tour of South America and Africa, covering a 
35,000-mile flight. She showed moving pictures, 
Cape Town to Cairo, and related many thrilling and 
interesting experiences. 

, (Mrs. Hugo) BARBARA AACH 





Kent County 


The Auxiliary enjoyed a delightful afternoon, 
April 13, at the home of Dr. and Mrs. Leon DeVel. 
Our nine new members each had a pink rose to 
wear. We were delighted to have with us Mrs. 
G. C. Hicks and Mrs. J. W. Page, two of our state 
officers. They left a charming impression. 

The business of the day included the reading and 
accepting of our new constitution presented by the 
Revision Committee with Mrs. Leon DeVel as 
chairman. The Auxiliary reluctantly received the 
resignation of Mrs. P. L. Thompson as president- 
elect. They did so with great regret. 

Mrs. Carl Snapp, our president, left after the 
meeting for Mississippi. On her return May 1, she 
left immediately to attend the funeral of her father 
in South Dakota. 

Due to the efforts of Mrs. William Butler and 
her Hygeia committee, Kent County Auxiliary was 
given honorable mention in the contest for subscrip- 
tions for Hygeia. Mrs. Butler, assisted by Mrs. Gert 
Van Houten, is now engaged in making six posters 
which will represent our state Hygeia exhibit in 
California at the national convention this summer. 
These posters depict health hygiene in various 
aspects of life. 

The last meeting for the year was our annual 


JUNE, 1938 


luncheon, May 11, at the Woman’s City Club. Mrs. 
Thomas Kemmer is in charge of arrangements. 
(Mrs. Robert M.) Mirtam Apams Eaton, 
Chairman, Press Committee 





Monroe County 
The annual election of officers was held, and the 
following were elected: 
President—Mrs. William Bond. 
Vice President—Mrs. L. C. Blakey. 
Recording Secretary—Mrs. Robt. Williams. 
Corresponding Secretary—Mrs. Claude Dusseau. 
Treasurer—Mrs, M. A. Hunter. 
Press Correspondent—Mrs. Vincent Barker. 


This is our last regular meeting for the year. 


_ We will resume meetings in the fall. 


(Mrs. Vincent) MAartHA BARKER 





Saginaw County 

Mrs. Frederick J. Cady illustrated with motion 
pictures a talk on her recent Caribbean cruise before 
the members of the Saginaw County Medical Society 
and Auxiliary at the April meeting held in the 
home of Dr. and Mrs. Arthur E. Leitch, Saginaw. 

The South Intermediate Parent-Teacher Associa- 
tion meeting for April was sponsored by the Public 
Relations Committee of the Auxiliary. Dr. Ralph 
Pino, of Detroit, gave an illustrated talk on “Con- 
servation of Children’s Eyesight,” and Miss Erma 
E. ia a teacher at Handley school, outlined her 
work. 

Mrs. Leitch, Mrs. Clarence E. Toshach and Mrs. 
Milton G. Button were named as the nominating 
committee for the annual election in May. Mrs. 
L. C. Harvie presided and Mrs. Dale E. Thomas 
had charge of the entertainment. : 

Mrs. Edwin D. MacKinnon was elected president 
of the Saginaw County Medical Society auxiliary at 
its annual luncheon Friday, at the country home of 
Dr. and Mrs. Keith M. Morris, Sheridan Road. 
Thirty-five members attended. Other new officers 
are: Vice president, Mrs. Robert F. Jaenichen; 
secretary, Mrs. Herbert C. Helmkamp; treasurer, 
Mrs. E. G. Hester. 

The motion picture, “Behind the Shadows,” shown 
recently before the group by Miss Thelma Cubbage 
of the Saginaw Tuberculosis Society, was reviewed 
at the business meeting conducted by Mrs. Lloyd 
C. Harvie. 





Wayne County 

The Woman’s Auxiliary has had a very interest- 
ing and varied program during the month of April. 
The regular meeting was held on Friday, April 8, 
in the club rooms of the Society. Our program 
chairman, Mrs. Alex Cruikshank, arranged a most 
appropriate spring program which centered around 
flowers. Professor Paul R. Krone, of the Michigan 
State College, spoke on “Gardens for Health” and 
Henry Forster made and exhibited many lovely 
floral arrangements which afterwards were present- 
ed to the officers of the Auxiliary. Tea was served 
in the lounge with Mrs. J. Whitlock Gordon and 
Mrs. Joseph Markay Grace as_ hostesses. 

On April 22, the Auxiliary entertained at tea the 
Volunteers of the Woman’s Field Army who were 
assisting in the soliciting of funds for the control 
of cancer. Presiding at the tea table were Mrs. 
James H. Dempster, Mrs. Guy L. Kiefer, Mrs. 
Roger V. Walker, and Mrs. Clarence E. Umphrey. 

Mrs. H. Wellington Yates, chairman of the Public 
Relations Committee, sponsored a lecture on “Can- 
cer” given by Dr. Carl V. Weller of the Uni- 
versity of Michigan, in the ballroom of the Hotel 
Statler. Preceding the lecture a luncheon was held 
in one of the smaller rooms. This lecture was 
open to the public and Dr. Weller gave a most 
impressive talk explaining the nature, causes, symp- 
toms, and treatment of the disease. 

HELEN R. Dous, Press Chairman 
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Enjoy Chicago's unequaled program of summer sports and luxuri- 
ous living in the cooling breezes of Lake Michigan, at The Drake. 


A. S. KIRKEBY, Managing Director 











SAFE—STERILE—HOME DELIVERIES 


WITH THE NEW DISPOSABLE 


INGA - O’B -KITS 


This kit affords the physician a SAFE, sterile field for his home deliveries. 
It is SIMPLE, COMPACT and EFFICIENT. A thermo-aseptic indicator assures 
its sterility. Remember—specify the INGA O.B. KIT. 


INGA KIT COMPANY 
14210 COYLE—DETROIT, MICHIGAN—HOGARTH 1910 
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RECOMMENDED IMMUNIZATION 
SCHEDULE 


The Michigan Department of Health is cooperat- 
ing with the Michigan State Medical Society and 
the Academy of Pediatrics (Michigan Branch) in 
the promotion and application of a common schedule 
for immunizing children against the various com- 
municable diseases. The schedule adopted repre- 
sents the best available information regarding im- 
munization procedures. 

The Department has prepared desk cards embody- 
ing the recommendations of the committee to be 
mailed to every physician through the courtesy of 
the Michigan State Medical Society. These recom- 
mended immunization procedures will be promoted 
by the staff of the Michigan Department of Health 
and recommended in the various Department pub- 
lications. Local health officers will also be urged 
to promote the recommended schedule. The desk 
card mailed to physicians carried the following in- 
formation : 








FOR YOUR DESK 
AN IMMUNIZATION SCHEDULE 


Approved by — 
Academy of Pediatrics (Michigan Branch) 
Michigan State Medical Society 
Michigan Department of Health 


BE 3 TO 6 MITTS so oni cess cc sewscccceen PERTUSSIS 


BE GS NEON iis descicccescsees cunasios DIPHTHERIA 
(Alum precipitated toxoid, two doses one month 
apart, administered subcutaneously just under the 

skin—not intramuscularly.) 

AT OR BEFORE 12 MONTHSG.......... VACCINATION 

FOR SMALLPOX 

DO SCHICK TEST six to twelve months after last dose of 

Toxoid to insure immunity from diphtheria. ; 
NOTE—It is very important to keep above biologicals 
under refrigeration. Watch expiration date. Sauer’s Per- 
tussis Vaccine must be kept on ice continuously. 
DO A TUBERCULIN TEST AT 3, 6, 9, 12 AND 15 
Y 


EARS. 
THE USE OF IODIZED SALT IS ADVISABLE, 


As a follow-up to the immunization schedule the 
committee is preparing detailed outlines of recom- 
mended procedures in immunizations for smallpox, 
diphtheria and pertussis. These outlines will also 
be sent to practitioners. 


* * * 


GOVERNOR APPOINTS MEDICAL 
SURVEY COMMITTEE 


Governor Frank Murphy has appointed a com- 
mittee to make a state-wide survey of the medical 
needs of medically indigent families. The extent of 
medical needs of welfare, old age assistance and 
WPA beneficiaries, the inequalities in the distribu- 
tion of medical care, and the legal obstacles to meet- 
ing these needs will be studied by the Governor’s 
committee. 

The committee will offer every assistance possible 
to the Michigan State Medical Society, which is con- 
ducting a similar survey. 

Members of the Governor’s committee include Dr. 
Don W. Gudakunst, State Commissioner of Health; 
James G. Bryant, State Welfare Director; Nelle 
Williams, Old Age Assistance Bureau; Dr. Ralph 
Pino, Detroit; Dr. Paul Kniskern, medical director, 
Kent County ERA; Dr. R. G. Tuck, medical direc- 
tor, Oakland County ERA; A. N. Hennigar, Detroit 
Board of Education; John Reid, secretary, Michigan 
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Federation of Labor; R. A. Broadbent, Michigan 
Pharmaceutical Association; Dr. U. G. Rickert, 
president, Michigan State Dental Society; Charles 
Winegar, Detroit; Harry J. Kelley, Grand Rapids; 
Ray Baartz, Detroit Council of Social Agencies, and 
George F. Granger of the Michigan ERA. 

The first organization meeting of the committee 
was held May 4 in Lansing. 


* * * 


HEALTH CONSERVATION 
CONTEST 


Municipal health departments of Detroit, Grand 
Rapids and Saginaw received high honors in the 
annual city health conservation contest sponsored by 
the Chamber of Commerce of the United States in 
cooperation with the American Public Health Asso- 
ciation. 

The Grand Rapids Health Department, directed by 
Dr. John Lavan, and the Saginaw Health Depart- 
ment, directed by Dr. Frank Poole, were given 
awards of merit in their respective classifications. 
The Detroit Health Department, under the direction 
of Dr. Henry F. Vaughan, received a special award 
for maintaining previous high standards of health 
services among cities having won first place two or 
more times and are therefore barred from the reg- 
ular contest. In the first contest sponsored by the 
A.P.H.A. for the most effective community-wide 
programs for tuberculosis control, Detroit also 
was awarded highest honors among the competing 
municipal health departments. 

In the rural health conservation contest financed 
by the W. K. Kellogg Foundation, the Saginaw 
County Health Department, directed by Dr. V. K. 
Volk, the Ottawa County Health Department, 
directed by Dr. Ralph TenHave, and the Mecosta- 
Osceola Health Department, directed by Dr. M. C. 
Igloe, took three of the six awards of merit made 
to the competing rural health departments in the 
Northeastern Division. 

These awards are not made for the healthiest 
cities and counties, but they are prizes for the most 
effective efforts to meet local health problems. Not 
only the health department program but the commu- 
nity-wide efforts of all agencies and groups including 
practitioners of medicine and dentistry are consid- 
ered in determining the annual awards. 

Some of the activities considered in making the 
awards are: The extent to which the water supply 
is protected; satisfactory sewage disposal and rural 
sanitation; the safety of the milk supply; adequate 
care of prenatal cases; medical supervision of in- 
fants; the availability of well trained nursing serv- 
ice; the degree in which local physicians and den- 
tists aid in the public health program; and the 
activities to control tuberculosis and syphilis. 

There were 241 United States entries and thirty- 
five Canadian entries in the rural contest, and 263 
municipal health departments were entered in the 
1937 city health conservation contest. 

e+ « 


SEROLOGIC TESTS ON MARRIAGE 
LICENSE APPLICANTS 


Slightly more than one per cent of the 9,682 per- 
sons given serologic tests by the laboratories of the 
Michigan Department of Health as required by 
Michigan’s Antenuptial Physical Examination Law 
have shown positive indications of syphilis since the 
act became effective last November. 

A total of 125 positive and nineteen doubtful 
serologic tests for syphilis have been reported by the 
Bureau of Laboratories in the five months ending 
March 31. Private laboratories registered by the 
Department reported during the same period a total 
of 111 positive and two doubtful reactions. No 
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lumor Institute : 
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(A CORPORATION NOT FOR PROFIT) : 
21 West Elm Street a 
Chicago : 
SCIENTIFIC COMMITTEE BOARD OF TRUSTEES r 
Max Cutler, M.D., Director Ludvig Hektoen, President if 
Sir G. Lenthal Cheatle, F.R.CS. Arthur H. Compton, Vice President b 
Henri Coutard, M.D. a 1 Sategel alee ' 
Arthur H. Compton, Ph.D. Mrs. Francis Neilson I 
Ludvig Hektoen, M.D. Mrs. Arthur Meeker f 
Mrs. James Ward Thorne 0 
Alfred Busiel 4 

Max Cutler 
: P . C 
The Chicago Tumor Institute offers consultation T 


service to physicians in the diagnosis and treat- 
ment of cancer and radiation facilities for cancer 
patients. 


The Institute also conducts research and offers 
training to physicians who may wish to qualify as 

’ specialists in the study and treatment of this dis- 
ease. 


Indigent patients amenable to radiation 
therapy will be accepted without charge. 
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Ferguson-Droste-Ferguson Sanitarium 
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Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


GRAND RAPIDS, MICHIGAN 
6 Park Ave.—on Fulton Park 
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record is available of the total number of examina- 
tions performed by the registered laboratories. 

Although the Department laboratories during 
March made the largest number of serologic tests 
for marriage license applicants since the law became 
effective, the number of positive reactions was the 
lowest, averaging less than one per cent. There 
were eighteen positive and six doubtful reactions 
among the 2,145 persons examined. 

The Bureau of Records and Statistics reports 
that marriages during the last quarter of 1937 when 
the law went into effect totaled 10,628 compared 
with 12,282 in the same period of 1936 and 11,484 
in 1935. There were 5,404 licenses granted in Octo- 
ber, the last month under the old law. This total 
then dropped to 3,433 in November with a still 
further decline in December to 1,791. Since that 
low point marriages have tended to approach their 
former levels as a greater popular understanding 
of the purposes of the new law has been brought 
about. 

* * * 
OBSTETRICS TRAINING AT 
UNIVERSITY HOSPITAL 


Physicians of Northern Michigan and the Upper 
Peninsula are being offered an opportunity to at- 
tend the University of Michigan for two weeks of 
intensive postgraduate work in obstetrics under the 
supervision of Dr. Norman F. Miller, head of the 
Department of Obstetrics and Gynecology, it has 
been announced by the Bureau of Maternal and 
Child Health. 

The two physicians selected to attend each fort- 
nightly session will be given the personal attention 
of Dr. Miller and his staff, and the extensive facili- 
ties of University Hospital will be made available 
for their use. The training will include observation 
of all obstetrical cases, including many abnormal 
cases, work in the antepartum and postpartum clinics, 
participation in staff meetings and discussions, super- 
vised work in the endocrinology clinic and instruction 
in connection with the University’s outstanding can- 
cer clinic. 

This opportunity for intensive postgraduate train- 
ing in obstetrics has been arranged through the co- 
operation of Dr. Miller, Dr. James D. Bruce, vice 
president and director of postgraduate medicine at 
the University, and the Michigan State Medical 
Society. The course is being financed with funds 
allotted to the Michigan Department of Health under 
the maternal and child health provisions of the 
Social Security Act. 

Physicians who will attend the course for two- 
week periods between April 18 and June 25 include 
the following: Dr. C. G. Porter, Traverse City; Dr. 
W. H. Mast, Petoskey; Dr. G. B. Saltonstall, Charle- 
voix; Dr. C. G. Clippert, Grayling; Dr. B. A. Holm, 
Cadillac; Dr. M. R. Murphy, Cadillac; Dr. R. W. 
Albi, Lake City; Dr. H. F. Mullenmeister, Bear 
Lake; and Dr. E. C. Hansen, Manistee. 

The course will be continued indefinitely as long 
as there is a demand for this type of obstetrical 
training. 

+s 


AUTOMOBILE DEATHS DECLINE 


Automobile deaths declined 47 per cent in March 
this year compared with 1937 figures, according to a 
report by the Bureau of Records and Statistics. A 
similar encouraging decline has been noted through- 
out the entire first quarter of 1938. 

There were 78 deaths caused by automobiles in 
March this year compared with 147 last year. Dur- 
ing the first quarter 255 deaths were reported in 
—— to the total of 461 during the same period 
in 1937, 


In an analysis of the 2,175 automobile deaths 
Jung, 1938 
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recorded in 1937, the Bureau reported that 76.8 per 
cent of the persons killed were males and 23.2 per 
cent females. ‘Of the 1,670 male deaths, the greatest 
number, 201, occurred in the age group 20 to 24. 
The greatest number of female deaths also occurred 
in this age group—47 of the total of 505. 

Seventy of the total deaths occurred in the age 
group under five, 83 in the age group five to nine, 
87 in the age group 10 to 14, and 168 in the age 
group 15 to 19. The second highest mortality for 
any age group occurred in the 45 to 49 group, where 
179 deaths were reported. A total of 51 persons 
py eighty and above was killed by automobiles in 


* * * 





AN IMMUNIZATION SCHEDULE 
Approved by 
sees of Pediatrics (Michigan Branch) 
ichigan State Medical Sechuty 
Michigan State Board of Health 


BD BS DS ids bk dkeivnnees PERTUSIS 


tk eee DIPHTHERIA 

Alum Ppt. Toxoid, two doses one month apart, 
administered subcutaneously—just under the skin— 
not intramuscularly, 


AT OR BEFORE 12 MONTHG.............. 
VACCINATION FOR SMALLPOX 


DO SHICK TEST six to twelve months after last 
dose of Toxoid to insure immunity from diphtheria. 





NOTE—It is very important to keep above biologi- 
cals under refrigeration. Watch expiration date. 
Sauers’ Pertussis Vaccine must be kept on ice con- 
tinuously. 


DO A TUBERCULIN TEST AT 
15 YEARS, Se 


The use of IODIZED SALT is advisable. 


Details in procedures will follow. 

















— M 0 D E R N 
Hotel FORT. 
‘DEARBORN 


Every room bright and 
new in furnishings and 
decorations. All public 
space thoroughly mod- 
ernized. Better service 
—finer food—with rate 
economy still the fea- 
ture. 






RODNEY D. BEMISS 


\ Manager 


NEW Popular Priced Restaurant 
Modern Cocktail Lounge 
550 ROOMS from $1.50 
IDEALLY LOCATED 


LA SALLE & VAN BUREN STREETS 
Opposite LaSalle Street Station 


CHICAGO 
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THE ONE HUNDRED PER CENT CLUB OF 
THE MICHIGAN STATE MEDICAL SOCIETY. 


Barry County Medical Society. 
Cass County Medical Society. : 
Chippewa-Mackinac County Medical Society. 
Clinton County Medical Society. 
Delta County Medical Society. : 
Dickinson-Iron County Medical Society. 
Eaton County Medical Society. 
Gogebic County Medical Society. 
Hillsdale County Medical Society. : 
10. Houghton-Baraga-Keweenaw County Medical So- 

ciety. 
11. Ingham County Medical Society. 
a2, — County Medical Society. 

apeer County Medical Society. 
14. Lenawee County Medical Society. 
15. Livingston County Medical Society. 
16. Luce County Medical mecgg id 
17. Manistee County Medical Society. | 
18. Mecosta-Osceola County Medical Society. 
19. Menominee County Medical Society. 
20. Muskegon County Medical Society. 
21. ewaygo County Medical Society. 
22. O.M.C.O.R.O. County Medical Society. 
23. Oceana County Medical Society. 
24. Ontonagon County Medical Society. 
25. Saginaw County Medical Society. 
26. St. Clair County Medical Society. 
27. Schoolcraft County Medical Society. 
28. Shiawassee County Medical Society. 
29. Tuscola County Medical Society. 


These county medical societies have re- 
corded 100 per cent paid membership for 
the year 1938. Is your county society listed 
above? Several societies have reported dues 
for all their members except one or two. 
If your dues are unpaid, please contact your 
county secretary today; you may be able to 
put your society in the 100 per cent classi- 
fication. 


bt adel ah act aol a a 











Dr. Ralph Wadley of Lansing spoke before the 
Livingston County Medical Society in Howell on 
May 6. His subject was “Surgery of the Abdomen.” 


* * * 


Dr. R. G. B. Marsh, Tecumseh, spoke before 
the Tecumseh Rotary Club on May 10. His sub- 
ject was “The History of Medicine.” 


* * * 


You owe much of your medical security today 
to the past activities of organized medicine. Help 
carry on! 

* * * 


Dr. L. Byron Ashley of Detroit discussed “Cancer 
of the Large Bowel,” Diagnosis and Treatment” 
before the Sanilac County Medical Society at Port 
Huron, Michigan, May 3. 

* * * 


Preventive Medicine was the key-note of the 
23rd Annual Meeting of the American Association 
of Industrial Physicians and Surgeons held in 
Chicago, June 6, 7, 8 and 9. 


* * * 


Dr. Harold R. Roehm of Pontiac has been ap- 
pointed to the Syphilis Control Committee of the 
ae State Medical Society by President Henry 

ook. 


* * x 


Patromze those who support you. Ask all detail 
men who call upon you, seeking your patronage, 
“Does your firm advertise in THE JOURNAL of the 
Michigan State Medical Society?” 
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The Court of Appeals of the State of New York 
has handed down an opinion in the case of Bennett 
vs. Layman that a court may enjoin a chiropractor 
from practicing medicine. 


* * * 


A graduate course in electrocardiography will be 
given for two weeks beginning August 22 at Michael 
Reese Hospital, Chicago. For further information 
write the Medical Librarian, 29th and Ellis Ave., 
Chicago, Ill. kee acae 


Upper Peninsula Medical Society meeting, Sault 
Ste. Marie, August 17, 18, 1938. Present plans 
call for a morning session on “The Socio-economic 
Problems of Medicine” as well as a symposium on 
Preventive Medicine. 


* * 


Be Safe. Protect your patients and your reputa- 
tion. Prescribe only tested drugs, accepted by the 
Council of the American Medical Association. No 
unproven drugs are advertised in THE JouRNAL of 
the Michigan State Medical Society. Consult your 
JOURNAL. " 

* x 


Loren W. Shaffer, M.D., chairman of the State 
Society’s Syphilis Control Committee, delivered a 
paper at the annual meeting of the Michigan 
Pharmaceutical Association in Lansing on June 8. 
The subject of his address was “The Druggist’s 
Role in Our Syphilis Control Program.” 


* * * 


New constitutions and by-laws, developed in ac- 
cordance with the Model Constitution and By- 
Laws recommended by the Michigan State Medical 
Society, were adopted by the Huron-Sanilac County 
Medical Society on April 21, and by the Lapeer 
County Medical Society on April 29. 


* * xX 


A summer camp for boys with impaired hearing 
is conducted every summer at Clearwater Lake, 
Deerwood, Minnesota. “Lang Craft” is the name 
of this unusual camp located 115 miles north of 
Minneapolis. For information write V. A. Becker, 
Kendall Green, Washington, D. C. 


* * * 


Dr. D. R. Brasie of Flint was elected secretary 
at the meeting of the Northern Tri-State Medical 
Association in Findlay, Ohio, on April 12. Drs. H. E. 
Randall and W. H. Marshall of Flint were chosen 
as councilors. The next meeting will be held in 
South Bend, Indiana, in April, 1939. 


* * * 


The American Congress of Physical Therapy 
will conduct an intensive didactic and clinical course 
in physical therapy at the Palmer House in Chicago, 
September 7, 8, 9 and 10, 1938. This will precede 
its annual convention of September 12, 13, 14 and 
15. For further information write 30 N. Michigan 
Avenue, Chicago. 


* * * 


Design for Distinction: Doctors of medicine 
should be careful to publish “M.D.” rather than 
“Dr.” on their signs, their stationery, and in their 
correspondence. Nowadays, anyone calls himself 
“Doctor.” Physicians should distinguish between 
“Dr.” and “M.D.,” the latter being a distinction 
and a privilege. 


Jour. M.S.M.S. 
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The Providence Hospital (Detroit) Interne Alumni 
Association held its Annual Spring Clinic on May 
11 and 12. Among the guest speakers were George 
H. Thiele, M.D., of Kansas City; J. Grafton Love, 
M.D., of Rochester, Minn.; Hugh Young, M.D., of 
Baltimore, Md.; and Martin Batts, M.D., of Ann 
Arbor. 
x ok x 

Dr. G. C. Stucky, who for thirteen years has 
been superintendent of the Ingham County Tuber- 
culosis Sanatorium at Lansing, recently resigned his 
post to accept a position with the W. K. Kellogg 
Foundation in Battle Creek. Dr. Stucky will work 
on a rural health project being conducted in seven 
counties by the Kellogg Foundation. 
x *k x 


Dr. E. G. McGavran of Hillsdale, Dr. E. D. 
Spaulding of Detroit, and Executive-Secretary Wm. 
J. Burns were members of the panel on Nursing 
Legislation, held in Battle Creek, May 12, as part 
of the program of the annual meeting of the 
Michigan State Nurses Association. 


* * * 


Dates to remember: 

September 13, 1938, General Primary Election; 

October, 19, 1938, last date for registration prior 
to general November election; ‘ 

November 5, 1938, last day applications for Absent 
Voter’s Ballot for general election may be received; 

November 8, 1938, general November election. 


* * * 


The Glee Club of the Wayne County Medical 
Society, which presented its very successful Fifth 
Annual Concert at the Detroit Institute of Art on 
April 25, has been invited to present several selec- 
tions on the occasion of the annual meeting of the 
Michigan State Medical Society, Book-Cadillac 
Hotel, Detroit, September 19, 20, 21 and 22. 


* * * 


Drs. J. D. Brook of Grandville and H. A. Luce 
of Detroit have been honored by the American 
Medical Association. Dr. Brook has been chosen 
as chairman of the Committee on Executive Ses- 
sions, and Dr. Luce has been selected as chairman 
of the Committee on Constitution and By-Laws, 
for the San Francisco session of the House of 
Delegates, A.M.A. Congratulations! 

* *k x 


Medical Mayors——The recent elections in various 
localities of Michigan resulted in a number of 
Doctors of Medicine being elected mayors of their 
cities. Information received to date includes: (1) 
Dr. T. E. DeGurse, Marine City; (2) Dr. F. B. 
Carney, St. Clair; (3) Dr. A. R. Miller, Harris- 
ville; (4) Dr. A. G. Sheets, Eaton Rapids; (5) Dr. 
B. H. VanLeuven, Petoskey. Congratulations! 


* * * 


Raymond Moley, in News Week of March 14, 
writes: “There is in this country a tradition of 
contempt for the capabilities of government sum- 
med up in the venerable ‘Least governed, best 
governed.’ This tolerant cynicism has grown by 
what it has fed upon—the frequently demonstrated 
ineficiency and incompetence of local, state and 
federal administrations in the past.” 


* * * 


Incorporators of the Michigan Health League are: 
. G. Christian, M.D., Lansing; T. K. Gruber, M.D., 
Eloise; R. G. Tuck, M.D., Pontiac; G. E. Madison, 
D.D.S., Detroit; W. O. Roeser, D.DS., Pontiac; 
0. W. White, D.D.S., Detroit; Emily Sargent, R.N., 
Detroit; Olive Sewell, R.N., Lansing; Marian Durell, 
RN., Ann Arbor; Otis Cook, Lansing; Sam Dun- 
seith, Pontiac; J. Howard Hurd, Flint. 


JUNE, 1938 


GENERAL NEWS AND ANNOUNCEMENTS 








~ 


BICIRCUSL 


FOR BOWEL REGULATION 


The patient who is unable to exercise or ad- 
here to a suitable diet will appreciate the aid 
of Petrolagar to maintain a regular bowel 
movement. Petrolagar softens hard stools and 
assists the bowel to function normally. Its 
pleasant flavor, devoid of the oily taste associ- 
ated with plain mineral oil, makes Petrolagar 
very easy to take. Prescribe Petrolagar for 
bowel management, it’s ‘‘Council Accepted.” 
Petrolagar Laboratories, Inc. « Chicago, Ill. 







Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
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Petrolagar 
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WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproof 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D. 
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All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 











The Detroit Tigers will be at home in Detroit 
prior to, during and immediately following the 1938 
annual meeting of the Michigan State Medical So- 
ciety next September: 

September 15, 16, 17—playing New York. 

September 18, 19—playing Washington. 

September 20, 21—playing Philadelphia. 

September 22, 23, 24, 25—playing Cleveland. 


* * * 


“Guide to Medical Facilities in Wayne County, 
Michigan” is the title of an article which appears 
in The Journal of the A.M.A., May 21 issue, page 
213 (Bulletin Section). This reprints the diagram 
developed by the Medical Economics Commission 
of the W.C.M.S., listing the various facilities fpr 
the care of all types of patients in Detroit and 
Wayne County, which is a pioneer, monumental 


work. 
xk *k x 


Officers and committeemen of the Michigan State 
Medical Society, guests at the Ingham County Medi- 
cal Society’s “State Society Night” on Tuesday, 
May 17, included: Drs Henry Cook, L. Fernald 
Foster, P. R. Urmston, Wm. A. Hyland; James H. 
Dempster, Henry E. Perry, A. L. Callery, T. F. 
Heavenrich, R. S. Dixon, L. W. Shaffer, John Lavan, 
V. M. Moore, Reuben Maurits, R. H. Holmes, and 
Executive Secretary Wm. J. Burns. 


* * Ox 


“What Everyone Should Know About Cancer” 
is the title of the new booklet prepared by the 
Cancer Committee and published by the Michigan 
State Medical Society, as of June, 1938. This 
booklet covering sixteen phases of Cancer, one to 
a page, has been mailed to all members of the 
Michigan State Medical Society. Additional copies 
are available by writing the Executive Office, 2020 
Olds Tower, Lansing. The booklets are supplied 
with the compliments of the State Society. 


xk * x 


An experienced casualty insurance executive 
stresses an important matter regarding malpractice 
and personal liability insurance. He says that poli- 
cies embracing these two kinds of coverage should 
be retained indefinitely, because a minor can sue 
for damages anytime within two years after at- 
taining his majority. The policy in force at the 
time a child was injured is a very important docu- 
ment to have on hand if a suit is started against 
you by him in later years. 


* * 


The Monroe County Medical Society sponsored 
a “State Society Night” at the Monroe Country 
Club on Thursday, May 19. The program included 
addresses by Secretary L. Fernald Foster, Bay 
City; Councilor Howard H. Cummings, Ann Arbor ; 
Council Chairman P. R. Urmston of Bay City, 
and Executive Secretary Wm. J. Burns. A 100 
per cent attendance of the society’s membership 
was registered. The meeting was arranged by 
President W. J. Gelhaus and Secretary Florence 


Ames. 
x Ok Ox 


The Ingham County Medical Society's Bulletin 
of May, 1938, was a special number dedicated to 
“State Society Night” held in the Olds Hotel, Lan- 
sing on May 17. This issue also printed the scien- 
tific papers delivered at the Ingham County Medical 
Society’s Annual Clinic of April 28. _ 

This edition of 44 pages was a credit to the very 
active Ingham County Medical Society and to its 
editors, Drs. H. C. Rockwell, Frank C. Troost, K. H. 
Johnson, Perry Spencer. 


Jour. M.S.M.S. 
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Dr. C. H. Baker of Bay City, president of the 
Michigan State Medical Society in 1919, was honored 
by the Bay County Medical Society at its meeting 
of May 23. Life membership in the county society 
was accorded Dr. Baker. Members of Dr. Baker’s 
official family during his presidency of the Michi- 
gan State Medical Society, as well as the present 
officers and councilors of the State Society, were 
honored guests at the meeting in the Winonah 
Hotel at which some two hundred physicians and 
other civic leaders of Bay City were present. 








* * * 





Notice to secretaries of county medical societies: 
The Executive Committee of The Council requests 
all county medical societies to certify the names 
of members for whom Honorary or Retired or 
Emeritus or Associate Membership in the State 
Society will be sought next September, to the 
Executive Office, 2020 Olds Tower, Lansing, thirty 
days in advance of the annual meeting. The name 
of any physician, to be recommended by his county 
medical society to the House of Delegates, should 
be certified to the Lansing office not later than 
August 19, 1938, in order that the records may be 
checked. 











* * * 






The problem of medical economics is not only 
one of the most important before the medical pro- 
fession today; it is also one of the most difficult. 
To analyze the present intricate and confused situa- 
tion in the field of medicine, to execute studies 
which will point the way to more efficient service 
for all the people, and to formulate wise recom- 
mendations on the basis of the facts revealed by 
the studies require ability of high order. The 
wise and far-seeing Disraeli reflected this under- 
standing when he said: “Public health is the 
foundation on which reposes the happiness of a 
people and the power of a country.” 




















* * * 


New advertisers in the May Number of THE 
JouRNAL of the Michigan State Medical Society 
were: 

1. American Association of Industrial Physicians & Sur- 

geons, Chicago, III. 7 

2 The J. H. Eastman Company, Detroit, Michigan. 

3. Employers Mutual Liability Company, Wausau, Wis. 
4. Ford Motor Company, Dearborn, Michigan. 

5. B McCabe, Detroit, Michigan. 

5 National Pathological Laboratories, Detroit, Michigan. 
8 
9 
10 






. Wm. B. O’Donnell, Inc., Detroit, Michigan. 
. Physicians Equipment Exchange, Detroit, Michigan. 
. Randolph Surgical Supply Company, Detroit, Michigan. 
. Rouser Drug Company, Lansing, Michigan. 
11. Uhelmann Optical Company, Detroit, Michigan. 
12. David Whitney Building, Detroit, Michigan. 








* * * 


Dr. William H. Marshall Honored 


Dr. William H. Marshall, dean of Flint physicians, 
has been honored by the medical staff of Hurley 
Hospital with the honorary title of director emeritus 
of internal medicine. This title has been given in 
recognition of Dr. Marshall’s work in teaching in- 
ternal medicine to younger physicians. 

The following is the resclution adopted by the 
hospital staff: 

“Whereas, Dr. William H. Marshall, through many active 
years, has been connected with the staff of Hurley Hospital, 
and in his capacity has greatly influenced the lives of all 
who have come in contact with him, and 
_ “Whereas, this staff desires to express the deep apprecia- 
tion of his influence and unselfish services, 

“Be it resolved, that we, the staff, unanimously confer 
upon Dr. William H. Marshall the title of Director Emeri- 
— By the Department of Internal Medicine of Hurley Hos- 
pital.” 

The Editor of THE Journat of the Michigan State 
Medical Society, extends congratulations. 


JUNE, 1938 
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The first annual case report contest for junior 
internes was recently sponsored by the East Side 
Physicians Association of Detroit. This commend- 
able contest is the first competition of its kind, in 
Michigan. As the Detroit Medical News states: 
“Its value in stimulating good case reporting among 
internes is inestimable, and is a constructive proj- 
ect worthy of wide emulation.” The internes whose 
papers achieved first, second and third places were 
presented with their awards through the Wayne 
County Medical Society at its meeting of May 2. 
The winners of the awards were Alice E. Palmer, 
Robert M. Trapp and Harold A. Ott, all of Detroit. 


* * * 


Afflicted and Chrippled Children Commitments in 
April, 1938, were as follows: Crippled Children: 
Total cases, 331, of which 99 went to University 
Hospital and 232 went to miscellaneous hospitals. 
Of the above, Wayne County sent 77 to hospitals, 
of which 9 went to University Hospital and 68 
went to miscellaneous hospitals. 

Afflicted Children: Total cases, 1,826 of which 
213 went to University Hospital and 1,613 went to 
miscellaneous hospitals. Of the above, Wayne Coun- 
ty sent 514 to hospitals, of which 40 went to Uni- 
versity Hospital and 474 went to miscellaneous 
hospitals. 

x * x 


Wayne S. Ramsey; M.D., past president of the 
Washtenaw County Medical Society (1932), is the 
new secretary-treasurer of the Michigan Crippled 
Children Commission. Dr. Ramsey was graduated 
from Harvard Medical School in 1912 and prac- 
ticed pediatrics in Ann Arbor for ten years, be- 
ginning in 1926. In 1936 he returned to Harvard for 
postgraduate work in public health. From February 
1, 1937, to May 1, 1938, he was Director of Maternal 
and Child Health in the State Department of 
Public Health in Pennsylvania. Dr. Ramsey’s hob- 
bies are child health and baseball (he is an old 
baseball player). 

2.” 


Who wants socialized medicine? The patient does 
not, because he doesn’t want any meddling third 
party to come between him and his physician. For 
example, in workmen’s compensation cases, the 
pinch-penny insurance company which interrupts 
this satisfactory, personal relationship and rides 
rough-shod over the rights of both patient and 
family physician, is the type of meddler the patient 
resents. 

The patient doesn’t want to suffer delay in treat- 
ment due to numerous bureaus and agencies to 
which he must apply, even after he has paid in his 
share of taxes or insurance premiums. Such an 
inhuman system is not applicable to the ways of 


' a free and independent people guaranteed life, 


liberty, and pursuit of happiness. 
* * * 


Midwifery is the practice of medicine and those 
engaged therein must be licensed by the Michigan 
State Board of Registration in Medicine, is the 
ruling of Recorder’s Court Judge John J. Mahar 
in the case of Mrs. Nellie Hildy, decided Tuesday, 
April 26. The Wayne County Prosecutor’s Office 
is to be complimented for its presentation of the 
facts in this case. Among interesting data educed 
at the trial was the fact that during the year 1935 
less than 1 per cent (223) of the total number of 
children born in Detroit were delivered by the 
city’s twenty-five midwives. One hundred and thirty 
of these were handled by two midwives. On the 
other hand, twenty-five years ago, one-third of all 
births in the city were so attended.—Detroit Medical 
News of May 9, 1938. 


Jour. M.S.M.S. 
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Blind and Deaf Children: The educational pro- 
gram in the State for both the blind and the deaf 
groups is greatly handicapped by lack of an early 
census of these children. In order to be of service 
to the parents of the blind child in preventing 
“blindness” and queer personality developments, 
the State Department of Public Instruction wishes 
to be informed of each child at the earliest possible 
moment. In the case of the deaf, diagnosis is 
of course more difficult, but special training should 
be started in the home as early as three years of 
age. Otherwise these children grow up to school 
age without having developed any conception of 
language. A system of reporting the blind and the 
deaf children on identification is a highly desirable 
service. Please supply the names of such cases 


to your local school authorities, or to the State: 


Department of Public Instruction, Lansing. 
* *k x 


A Public Relations Committee meeting with sec- 
retaries of County Medical Societies in the Upper 
Peninsula, was held Sunday, May 15, 1938. The sub- 
ject was “The A.M.A. Survey.” Those present were: 
Drs. L. A. Berg, Menominee; F. J. Dewane, Menom- 
inee; W. S. Jones, Menominee; David Littlejohn, 
Sault St. Marie; V. H. Vandeventer, Ishpeming; 
Simon Levin, Houghton; A. B. Aldrich, Houghton; 
W. H. Alexander, Iron Mountain; C. E. Merritt, 
Iron Mountain; W. H. Huron, Iron Mountain; D. P. 
Hornbogen, Marquette; N. J. McCann, Marquette; 
M. Cooperstock, Marquette; C. D. Hart, Newberry; 
C. A. Cooper, Hancock; W. A. Manthei, Lake 
Linden; F. C. Bandy, Sault St. Marie; W. A. 
Lemire, Escanaba; G. W. Benson, Escanaba; L. 


Fernald Foster, Bay City; and Executive Secretary 
Wm. J. Burns, Lansing. 


* * * 


Detroit ts the winner in the Tuberculosis Control 
Contest which is part of the City Health Conservation 
Contest conducted annually by the Chamber of Com- 
merce of the United States in codperation with 
the American Public Health Association. A few 
of the items considered by the committee were: 
The comprehensiveness of case-finding and follow- 
up services in connection with tuberculosis and 
syphilis, the facilities provided for diagnostic and 
treatment purposes, and the extent of group partici- 
pation in programs of education and control. 

Grand Rapids, Michigan, and Saginaw, Michigan, 
were winners in the Ninth Annual City Health 
Contest. Detroit, which has twice won the honor 
as “Healthiest City” in its respective population 
group (and is therefore barred from the regular 
contest), was given a Special Award this year as 
having maintained during 1937 its previous high 
standards of health protection service. The 1937 
contest had 263 entries. 


“The Management of the Septic Patient with 
Otitis Media” is the title of a paper published in 
The Journal of the A.M.A. of May 7, by J. H. 
Maxwell, M.D., Ann Arbor. 

To the same issue of The Journal, Carey 
P. McCord, M.D., Detroit, Edwin E. Teal, M.S., 
Ann Arbor, and Wm. N. Witheridge, M.S., Detroit, 
contributed an article on “Noise and Its Effect on 
Human Beings; Noise Control as a By-Product of 
Air Conditioning.” 

“Actinomycotic Meningitis with a Primary Focus 
in the Finger,” by D. B. Morrison, M.D., Tekonsha, 
and A. A. Humphrey, M.D., and James E. Bailey, 
M.D., of Battle Creek, also appears in this number 
of The Journal of the A.M.A. 

In the April 30 issue of The Journal of the 
A.M.A. are articles by two Michigan physicians: 
“Emergency Treatment in Asthma” by Geo. L. 
Waldbott, M.D., Detroit; and “Subcutaneous Rup- 
ture of the Jejunum Sustained in a Game of Foot- 
ball” by W. H. Ulrich, M.D., J. E. Webster, M.D., 
and C. Fremond Vale, M.D., of Detroit. 

“Continuing Professional Education” by James D. 
Bruce, M.D., Ann Arbor, is an article in the April 
23 issue of The Journal of the A.M.A. 


* * X* 
Wayne County Medical Society 


The final meeting of the Wayne County Medical 
Society for the spring term was held on May 16. A 
feature of the evening was the unveiling of a memo- 
rial plaque to the late Dr. Arthur D. Holmes. Dr. 
Holmes was one of the pioneer members of the 
Wayne County Medical Society as now constituted 
and was prime mover in the purchase and establish- 
ment of the first Wayne County Medical Club Rooms 
on High Street. Appropriate addresses were made 
by Dr. Alexander W. Blain, chairman of the board 
of trustees, and others. Dr. H. R. Carstens, who is 
now president of the Wayne County Medical Society, 
gave his inaugural address and a recessional address 
was made by Dr. C. E. Umphrey, the retiring presi- 
dent. Dr. Umphrey was presented with a silver tea 
service. : 

A. feature of the evening was the presentation of 
honorary gavels to the living past presidents of the 
society. A response was made by Dr. Angus Mc- 
Lean. The past presidents, with the dates of service, 
are as follows: 

O. S. Armstrong, M.D. (1892-93); A.N. Collins, M.D. 
(1907-08); Angus McLean, M.D. (1910-11); L. J. Hirsch- 
man, M.D. (1913-14); Don M. Campbell, M.D. (1914-15); 
W. L. Babcock, M.D. (1917-18); John N. Bell, M.D. (1918- 
19); James E. Davis, M.D. (1921-22); Wm. M. Donald, 
M.D. (1922-23); Frank A. Kelly, M.D. (1923-24); Wm. J. 
Stapleton, Jr., M.D. (1924-25); H. A. Luce, M.D. (1925-26) ; 
J. H. Dempster, M.D. (1926-27); G. V. Brown, M.D. (1927- 
28); E. G. Martin, M.D. (1928-29); A. S. Brunk, M.D. 
(1929-30); J. M. Robb, M.D. (1930-31); H. W. Plagge- 
meyer, M.D. (1931-32); H. W. Yates, M.D. (1932-33); A. 
W. Blain, M.D. (1933-34); Wm. J. Cassidy, M.D. (1934-35); 


* C. Jamieson, M.D. (1935-36); T. K. Gruber, M.D. (1936- 
K 7s) 





Organization talks by officers and by the executive secretary of the Michigan State Medical Society 


during the past month include: 


Speaker Date City Organization : Subject 

m. J. Burns 5/6 Howell Livingston County Medical Soc. “‘A.M.A. Survey’ 
Wilfrid Haughey, M.D. 5/11 Coldwater Branch-St. Joseph Medical Soc. ‘‘State Society Night” 
F. C. Bandy, M.D. 5/15 Marquette U.P. Secretaries’ Conference “A.M Survey” 
W. A. Manthei, M.D. 5/15 Marquette U.P. Secretaries’ Conference “Codperation” 
Henry Cook, M.D., et al 5/17 Lansing Ingham County Medical Society “State Society Night” 

on “Syphilis Control” 

Bruce Douglas, M.D. 5/17 Adrian Lenawee County Medical Soc. ‘Tuberculosis’ 
Fred Miner, M.D. 5/17 Adrian Lenawee County Medical Soc. . “A.M.A. Survey” 
H. H. Cummings, M.D. 5/17 Adrian Lenawee County Medical Soc. “Society Activities” 
Fred Miner, M.D. 5/17 Ann Arbor Washtenaw County Medical Soc. “‘A.M.A. Survey” : 
P. R. Urmston, M.D. 5/19 Monroe Monroe County Medical Society ‘Work of The Council” — 
H. H. Cummings, M.D. 5/19 Monroe Monroe County Medical Society “Postgraduate Opportunities” 


Henry Cook, M.D., et al 5/24 


JuNE, 1938 


Bay City Bay County Medical Society 


Ceremonies for M.S.M.S._Past- 
President, C. H, Baker, M.D 
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The “State Society Night’ arranged by the 
O.M.C.O.R.O. County Medical Society at the Gay- 
lord Sanitarium on April 27 was in the nature 
of a symposium on tuberculosis. Dr. Bruce H. 
Douglas, Detroit, Chairman of the M.S.M.S. Com- 
mittee on Tuberculosis Control, spoke on “Case- 
finding in Tuberculosis.” Dr. M. Tuttle of 
Detroit spoke on “Surgical Treatment of Pulmo- 
nary Tuberculosis.” Those present at this inaugural 
medical meeting at the rew sanitarium were: Drs, 
Henry Cook, P. R. Urmston, L. Fernald Foster, B. H. 
VanLeuven, C. R. Keyport, Bruce Douglas, J. C. 
MacPhail, C. L. Hess, T. R. Laughbaum, A. C. 
MacKinnon, F. W. Lee, H. J. Whitfield, Charles 
Katz, J. L. Egle, Vito Guardalabene, E. A. Hier, 
D. L. Quinn, E. S. Parmenter, R. O. Ford, R. W. 
Albi, J. H. McColl, F. Pitkin Husted, F. F. Grillet, 
W. H. Mast, J. G. Zimmerman, G. A. Holliday, 
F. G. Swartz, O. F. Jens, G. E. Frank, D. C. 
Burns, S. A. Stealy, M. A. Martzowka, W. B. 
Newton, Otto von Renner, R. C. Peckham, G. L. 
McKillop, H. M. Jardine, J. A. Keho, J. T. 
Jerome, M. F. Osterlin, T. Wienczewski, F. J. 
O’Donnell, R. H. Robbins, R. J. Beeby, E. A. 
Wittwer. J. C. Grosjean, G. Brown, W. M. 
Tuttle, Sue H. Thompson, Miss Bessie Pearsall, 
Mrs. E. S. Parmenter, V. L. Dunklin, D.D.S., and 
Executive Secretary Wm. J. Burns. 


* * Xx 


The Joint Committee on Health Education held 
its annual meeting in Ann Arbor, Thursday, June 2. 
Burton R. Corbus, M.D., Grand Rapids, chairman, 
reviewed the history of the committee from the 
time of its inception in 1921 by members of the 
Michigan State Medical Society in codperation with 
the University of Michigan. 

The reports of the committee and the field secre- 
tary indicated the healthy period of activity during 
1937-38. Three major committees of the Michigan 
State Medical Society received benefit directly from 
this organization. The Cancer, Syphilis and Radio 
Committees, each with programs designed to pre- 
sent authentic medical information to the laity, 
have found the Joint Committee useful and effective 
in presenting their programs to the public. This 
year, 72 lectures on the subject of “Cancer” and 38 
on “Syphilis” were scheduled and given before pub- 
lic and professional groups. In addition, a series 
of 24 weekly broadcasts on medical subjects was 
conducted over eleven radio stations in the state 
under the direction of Fred A. Cole, M.D., chairman 
of the Radio Committee. This program was made 
possible through the facilities of the Joint Com- 
mittee. 

Even though lectures and the radio are important 
channels for the dissemination cf authentic med- 
ical information which concerns personal and com- 
munity health, reaching the child through the 
schools is perhaps more important as a permanent 
and effective program. The responsibility of ade- 
quately instructing the child in matters of personal 
health and individual responsibility to reduce the 
hazards of preventable diseases is not incumbent 
upon any one professional or educational group. De- 
sired results unquestionably can be accomplished 
with greater facility through a community of in- 
terest on the part of all interested participants. The 
Joint Committee can, and does, serve as a neutral 
body through which major interest groups work 
without losing the identity of the participating unit. 
It is this factor of active codperation to the end 
that better and more effective means of instructing 
the children of Michigan on matters of health, that 
the Joint Committee serves its most useful func- 
tion. Thus, during the past two years, through a 


Jour. M.S.M.S. 
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: sub-committee on School Health Education, instruc- 
‘ tional aids in the form of bulletins have been printed 
; and distributed to school teachers. An active pro- 
a gram to arouse school administrators and teacher OFLSSIONAL Te | 
f interest in health education and more adequate in- 
" struction in healthful living for persons who are 
1 training to become teachers has been inaugurated. 
: The reports and discussions at the annual meeting 
7 in Ann Arbor were noteworthy in revealing the un- SSK ZZ 
~" selfish activities of persons affiliated with different SSS HZ 
<* groups who have given freely of their time and S~ INCE 1899 ZA 
ve e * . —SS==] =—==————————— 
. services with no thought of compensation but rather SSS PECIALIZED 2 
° the development of a sound program seeking to SS ERVICE LSS 
, familiarize both adults and children with the avail- Cc | ’ iil SS 
: able information on the prevention of communicable EGG SS 
y, diseases and in matters of personal hygiene. 
of At the close of the meeting, Burton R. Corbus, 
3. M.D., chairman of the State Medical Society’s 
x Representatives to the Joint Committee on Health 
r., Education, was unanimously elected as chairman for 
n r. 
. Fe ee ee oa A DOCTOR SAYS: 
f. The Alumni Association of the Wayne University “I deeply appreciate the protection af- 
ll, College of Medicine held_ its forty-ninth Annual forded by your company and the whole- 
id Reunion and the Detroit Clinics, Wednesday, June heartedness with which you went to battle 
15 and 16, 1938. This year the program was for me.” 
arranged by Dr. Frederick J. Buesser, president, . 
and Drs. Fred H. Cole, W. W. MacGregor, i 
George C. Burr, Wadsworth Warren, C. E. Umphrey 
id and Volney Butler of the Alumni Association and 
2 Dean Raymond Allen and Professor Gordon Myers, 
: of the College of Medicine. 
” Wednesday, June 15, was devoted to a scien- 
- tific program at the College Auditorium on Mullett , 
fh Street, Detroit, beginning at 9 A. M. OF FORE 'VERENE, INDEARA, 
9:00 A. M.—The Clinical Application of Sulfanilamide. Witeamom, baron 
General Introduction—Gordon B. Myers, M.D., 
c- F.A.C.P., Professor of Medicine. 
ig 9:30—Its Application in Gonorrhea—George 
n ee M.D., F.A.C.S., Department of 
rology. 
m 9 :40—Its Apes tive in Pneumonia—Alvin E. 
10 Price, M.D., F.A.C.P., Department of Medi- 
cine. 
“i a ——, <" sag wre ane L b F A 
’ —A,. E. Catherwood, M.D., F.A.C.S. 
ve 10:00 A. M.—Physiology of the Sex Hormones—Warren O. a oratory pparatus 
is Nelson, B.S., M.S., Ph.D., Professor of Anat- 
38 10 :30—Clinical Use of the Sex Hormones— : 
b- Robert C. Moehlig, M.D., F.A.C.P., Depart- Coors Porcelain 
A ment of Medicine. = Pyrex Glassware 
vi 11:00 A. — — eos Co or oe ge : R. & B. Calibrated Ware 
rthur H. Smith, B.S., se -D., Profes- : 
te sor of Physiological Chemistry. a Thermometers 
wn 11:30—The Relationship of Vitamin B to Car- ydrometers 
diology—Douglas Donald, M.D., F.A.C.P., Sphygmomanometers 
de Department of Medicine. 
n- a ne ° iow B ag — 
troenterology—Haro ° ullman, A 9 . 
- “i aoe ae e Gon ‘ } Pap F Baker .& Co., C. P. Chemicals 
; e Relationship o itamin to Neu- : 
d- colar —Eavees Ti. Seng, M.D., F.A.C.P., Stains and Reagents 
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GENERAL NEWS AND ANNOUNCEMENTS 


The. Michigan Attorney General, in an opinion 
dated March 25, 1938, further amplifies the status 
of chiropractors in Michigan as follows: 


“Does the circulation of a pamphlet by a chiropractor 
who holds himself out to diagnose and treat disease con- 
stitute a violation of the Medical Practice Act?” 


It is provided by Section 6 of Act No. 145 of the 
Public Acts of 1933 as follows: 

“The license provided for in this act shall entitle the 
holder thereof to practice chiropractic in the state of 
Michigan, and for the purpose of this act chiropractic is 
defined as ‘the locating of misaligned or displaced. verte- 
bre of the human spine, the procedure preparatory to 
and the adjustment by hand of such misaligned or dis- 
placed vertebre and surrounding bones or tissues.’ ”’ 

The license provided for and by said Act does 
not confer upon the holder the right to treat diseases 
by any method he may choose; he is limited to the 
treatment of ailments by means of spinal adjust- 
ments. 

To the extent that a chiropractor treats disease 
by other methods than those he is entitled by law 
to use, he is engaged in the illegal practice of 
medicine. In re Rust, 181 Cal. 73; 183 Pac. 548; 
State Board of Medical Examiners vs. O’Neil 
(N.J.) 143 Atl. 814. 

Actual treatment is not necessary to constitute a 
violation of the medical practice act. It is a 
violation thereof for an unlicensed individual to 
hold himself out to the public or profess to be 
able to diagnose, treat, cure, or relieve human 
diseases and ailments. State vs. Heath, 125 Ia. 
585; 101 N.W. 429. 

Should the equipment to which reference is 
made in the pamphlet be a device for the treatment 
of ailments or disorders by other means than 
manipulation or adjustment of the human spine, 
which fact does not clearly appear from the de- 
scription in the pamphlet, this would constitute a 
violation of the Medical Practice Act. 

As you undoubtedly know, the exact line of 
demarcation between the practice of medicine and 
the other healing professions is often difficult to 
determine in view of the absence of judicial prec- 
edents; much depends upon the facts of each 


particular case. 
* * Ox 


Medical Care (extract from talk by Surgeon 
General Thomas Parran of the State and Territo- 
rial Health Officers’ Conference held in Washington, 
D. C., April, 1938) : 

“Among public health administrators there may 
have been in the past some difference of opinion 
as to status of medical care in the public health 
program. In well informed circles there is no longer 
much room for argument on this question. Whether 


we like it or not, the public health forces are: 


faced with a challenge that will not be denied. <A 
large proportion of our national population are 


without the means of securing adequate medical : 


care when sickness strikes. The traditional measures 
for meeting the need of medical care among in- 
digent and low income groups have almost uni- 
versally demonstrated their pitiful inadequacy. The 
demand, which a year ago was a fitful breeze, has 
grown to hurricane proportions. A comprehensive 
program for medical care is an impending national 
issue, with which the health agencies can no longer 
temporize. The time has come for frank and un- 
impassioned discussion of this problem between 
public health and medical practice groups, and for 
the formulation of a constructive program mutually 
helpful and advantageous to all. Medical practice 
groups should be assured that they have nothing 
to fear but rather much to gain from participation 
of public health agencies in the administrative 
direction of public medical care activities. 

“The Interdepartmental Committee, of which 
Miss Josephine Roche is chairman, has been studying 
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the problem of public health needs, including medi- 
cal care, and has prepared a preliminary report. 
It is the purpose of this Committee to call a con- 
ference this summer to which will be invited repre- 
sentative leaders in public health medical practice, 
and other groups interested. From this conference 
should issue a united front to fill the need for 
medical care in the under-privileged groups of our 


social order.” 
kk Ok 


Dr. Charles H. Baker Honored 


Dr. Charles Harper Baker of Bay City was hon- 
ored at a testimonial dinner on May 5. The program 
took the fo-m of a mock trial with a happy verdict. 
Dr. Baker was presented with a plaque signifiying 
his position as dean of the medical profession of 
the Bay County Medical Society. The presentation 
was made by Dr. W. R. Ballard. Dr. Baker re- 
sponded by an address on the progress of medicine 
since his graduation in 1883, from the time when 
a young doctor could not even afford the price of 
a horse and buggy. 

There were sixty-five guests and friends present. 
Among those from out of town were Dr. William 
Clift of Flint, Dr. Louis J. Hirschman of Detroit, 
past president of the Michigan State Medical So- 
ciety, Dr. R. H. Baker of Pontiac, son of the hon- 
ored guest, Mr. and Mrs. James E. Davidson of 
Bay City, Dr. William Haughey and Dr. Wilfred 
Haughey of Battle Creek, Dr. Henry Cook of Flint, 
president of the Michigan State Medical Society, 
and Mr. Wm. J. Burns of Lansing, executive secre- 
tary of the Michigan State Medical Society. Dr. 
Baker himself is a past president of the Michigan 
State Medical Society. The editor of this JouRNAL 
joins in extending congratulations to Dr. Baker in 
his honorable career as physician and citizen. Dr. 
C. L. Hess presided at the banquet. 


* * * 


Ingham County State Night 


The closing meeting of the Ingham County Medi- 
cal Society for the spring term was held at Lansing 
on May 17. This was a combination of a scientific 
meeting and a meeting with a number of officials, 
councillors and chairman of the House of Delegates 
of the Michigan State Medical Society. Following 
the dinner, the program of the evening consisted 
of a discussion of the subject of syphilis. The Ing- 
ham County Medical Society began over two and 
a half years ago to investigate independently the 
subject of syphilis in Ingham County, the investiga- 
tion being carried on with the aid of the United 
States Public Health Service, and also the Michigan 
Department of Health. The program consisted for 
the most part of a paper by Dr. Aselmyer embody- 
ing the results of two and a half years survey. 
Papers were also presented by Dr. H. L. Keim 
and Dr. R. S. Breakey. Since we look forward in 
the near future to presenting the results of this 
survey, nothing further need be said at this time. 

Dr. Stuckey, who has been for a number of years 
in charge of the Tuberculosis Sanitarium, goes to 
the Kellogg Foundation. Dr. Shaw, in presenting a 
resolution and Dr. Christian as a seconder, paid Dr. 
Stuckey a glowing tribute as what they called a 
private: practitioner engaged in preventive medicine. 
Dr. Henry Cook, president of the society, and Dr. 
Loren Schafer, chairman of the state committee on 
syphilis control, were introduced. Dr. Don M. Guda- 
kunst, commissioner of health, also spoke briefly, as 
well as Dr. George Belote, Assistant Professor of 
Dermatology at the University of Michigan. ’ 

Ingham County has led the way in the matter ot 


‘syphilis survey. The findings of the committee on 


syphilis will be read with interest by the members 
from every county in the state. 


Jour. M.S.M.S. 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full_com- 
pensation to those sending them. A _ selection will be 
made for review, as expedient. 


HANDBOOK ON NASAL ACCESSORY SINUSES: By 
Frank L. Assoway, B.Sc., M.D., Formerly Chief, Dept. 
of Otolaryngology, U. S. Diagnostic Clinic, Washington, 

C., Fellow A.M.A., Academy of Otolaryngology and 
Ophthalmology, American Board of Otolaryngology, Lt. 
Col. M.C., U.S.A. (R), Flight Surgeon, U.S.A. (R); 
Otolaryngologist at Holston Valley Com. Hospital. Kings- 
port, Tennessee: Kingsport Press, Inc., 1937. 


The author has gathered into one small volume of 


120 pages what he calls some of the basic principles — 


of nasal accessory sinusitis. Sinusitis, particularly in 
Michigan, has become so universal that every lay- 
man has his own ideas on the subject. This little 
book, however, is not for laymen. It contains in 
small compass as already mentioned, the essential 
facts with directions for treatment. 





RECENT ADVANCES IN PATHOLOGY. By Geoffrey 
Hadfield, M.D., F.R.C.P. (Lond.), Professor of Pa- 
thology in the University of London, Pathologist to St. 
Bartholomew’s Hospital, formerly Examiner in Pa- 
thology in the University of London and Lawrence P. 
Garrod, M.D., B.Ch. (Camb.), F.R.C.P.  (Lond.), 
Professor of Bacteriology in the University of London, 
Bacteriologist to St. Bartholomew’s Hospital, Examiner 
in Pathlogy in the University of Cambridge. Third 
Edition, 65 illustrations. Philadelphia: P. Blakiston’s 
Son & Co., Inc., 1938 


This volume is devoted to a broad discussion of 
a number of diseases in which the newer knowledge 
is presented. Of general interest are the chapters on 
the deficiency diseases, diseases of the heart and 
arteries, pneumonia, the pneumoconioses, diseases of 
the liver and digestive system, Bright’s disease, the 
central nervous system, and the ductless glands. The 
subjects are presented in a clear, concise, and easily 
understandable manner with the emphasis on their 
Practical aspects. As is so often true of English 
writers, the style is free and smooth and one finds 
himself reading on and on without apparent effort 
as new ideas are successively presented. The volume 
is ad informative and stimulating, and is easily 
read. 





THE PRACTICE OF UROLOGY. By Leon Herman, B.S., 
M.D., Professor of Urology, University of Pennsylvania, 
Graduate School of Medicine; Urologist to the Penn- 
sylvania Hospital and to the Bryn Mawr Hospital; 
Consulting Urologist to the Methodist Episcopal and 
Burlington County (New Jersey) Hospitals. 923 pages 
with 504 illustrations. Philadelphia and London: W. B 
Saunders Company, 1938. Cloth, $10.00 net. 


The subject of diagnosis and treatment of diseases 
of the genito-urinary tract is adequately presented in 
this volume. Technic in cystoscopy is given in detail 
as well as the significance of the cystoscopic findings. 
Urography by both the intravenous and the retro- 
grade methods is fully described. The work is well 
illustrated and easy to comprehend. The author has 
written a work that will be found acceptable to the 
class for whom it is intended, the general practitioner 
and the surgeon. 
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DEPENDABLE PRODUCTS FOR PHYSICIANS 


Every product we manufacture is guaranteed true to label 
and of reliable potency. Our products are laboratory 
controlled. Catalog mailed on request. 

THE ZEMMER COMPANY 


Chemists to the Medical Profession Oakland Station Pittsburgh, Pennsylvania Mich 6-38 


TREATMENT IN GENERAL PRACTICE. By Harry 
Beckman, M.D., Professor of Pharmacology at Marquette 
University School of Medicine, Milwaukee, Wisconsin. 
Third edition, revised and entirely reset. Philadelphia 
and London: W. B. Saunders Company, 1938. 

In this third edition of “Treatment in General 
Practice” the author has attempted to offer a work 
that will fill the need for a thorough knowledge 
of the methods of treatment of all diseases that 
do not “by prescriptive right belong to the domain 
of the legitimate specialties.” There has been some 
slight reorganization of the plan of the work in this 
edition, yet nothing that should rightfully come 
within the scope of a work of this sort has been 
omitted. 

Several new sections have been added and many 
new disease entities have been given consideration in 
this edition for the first time. 

While this is intended to be a work covering, only, 
the subject of treatment, at the beginning of each 
subject the author gives a brief summary of the 
present knowledge of the disease. In discussing the 
treatment of a given disease, the author has in- 
cluded all the methods now in vogue and has tried 
to show the value of each in the light of present 
knowledge. In his handling of the subject he has 
included the later methods which depend upon 
chemotherapy and has discussed methods that are 
regarded by some as controversial. 





TEXTBOOK OF CLINICAL PATHOLOGY, edited by Roy 
R. Kracke, B.S., M.D., Professor of Pathology, Bacteri- 
ology and Laboratory Diagnosis, Chairman of the De- 
partment, Emory University, Pathologist to the Univer- 
sity Hospital. Contributors are Alfred P. Briggs, B.S., 
M.D., Associate Professor of Biochemistry and Medi- 
cine, University of Georgia School of Medicine; L. W. 
Diggs, M.A., M.D., Assistant Professor of Medicine, 
University of Tennessee, College of Medicine; George 
Herrmann, M.S., M.D., Ph.D., Professor of Clinical 
Medicine, University _of Texas School of Medicine; 
Foster M. Johns, M.D., Assistant Professor of Clinical 
Medicine, Tulane University School of Medicine; Fran- 
cis B. Johnson, ._D., Professor of Clinical Pathology, 
Medical College of South Carolina; Roy R. Kracke, B.S., 
M.D.; Ralph McBurney, M.D., Professor of Bacteriology 
and Hygiene, University of Alabama School of Medi- 
cine; Henry E. Meleney, M.D:, Asso. Professor Pre- 
ventive Medicine, Vanderbilt University School of 
Medicine; A. J. Miller, M.D., Professor Pathology and 
Serology, University of Louisville School of Medicine; 
Francis P. Parker, M.D., Assistant Professor of Pathol- 
ogy, Bacteriology, Emory University School of Medicine; 
V. P. Sydenstricker, M.D., Professor of Medicine, Uni- 
versity of Georgia School of Medicine, and Joel 
Wahlin, Ph.D., Professor of Bacteriology, University of 
Arkansas School of Medicine. Baltimore: William Wood 
& Company Division, The Williams & Wilkins Company. 
1938. Price $6.00. 


This work on Clinical Pathology describes in de- 
tail the usual clinical laboratory examinations, but 
its value lies in the fact that it does a great deal 
more. It interprets the results of such tests and 
their application to diagnosis. One outstanding merit 
of the work is its composite authorship, each con- 
tributor an outstanding clinician in a particular field. 
All are teachers; therefore the volume as one has a 
right to expect, is one of pedagogical merit. The 
illustrations are well chosen so that we have a clear 
and interesting presentation of the subject of clinical 
pathology, both technic and interpretation. 
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Surgery 
Consultations by Appointment 
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‘R. EARLE SMITH, M. D. 
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CARDIOLOGY 
PORTABLE ELECTROCARDIOGRAPHY 
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HENRY S. BARTHOLOMEW, M. D. 


Practice limited to 


Dermatology 


1115 City National Building 
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MILTON G. BUTLER, M.D. 
Practice limited to 


DERMATOLOGY AND 
SYPHILOLOGY 


407 Building and Loan Blidg., 
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CLAUDE V. RUSSELL, M.D. 
1207 City Natl. Bank Bldg. 
Lansing, Mich. 

Practice Limited to 


CANCER AND OTHER NEW GROWTHS. 














GEORGE L. LE FEVRE, M. D., 
F.A.C.S. 


General Surgery 


MUSKEGON, MICHIGAN 


HARLEN MACMULLEN, M.D. 
F. A.C. S&. 


General Surgery 


MANISTEE, MICHIGAN 








L. M. SNYDER, M.D. 
Attorney at Law 
MEDICOLEGAL COUNSELOR 


1201 City National Building 
LANSING, MICHIGAN 








TEAR THIS OUT AND SEND IT 
WITH YOUR COPY 


Date 
To The ee, Michigan State Medical Society, 
2020 Olds Tower, Lansing, Michigan. 
Please insert the enclosed in your advertising pages, 
—_ the Classification of Professional Announcements. 
— to pay for this space at the rate of Twenty-five 
Dal ars ($25. 00) per year, in quarterly payments. 





Signed 





Street 








City 








Jour. M.S.MS. 





es, 


ive 


— 


AMONG OUR CONTRIBUTORS 





——— —— 


Among Our Contributors 








—— 








Dr. Alvan L. Barach was graduated from the 
College of Physicians and Surgeons, Columbia 
University, in 1919, and began research work at 
the Massachusetts General Hospital as assistant 
in medicine, Harvard Medical School. He is 
now Assistant Professor of Clinical Medicine 
at the Columbia College of Physicians and 
Surgeons, and assistant attending physician at 
the Presbyterian Hospital, New York City. 


* * * 


Dr. R. L. Dixon is a graduate of the Univer- 
sity of Michigan Medical School, 1910. He was in- 
structor in Pathology 1908-09, 1910-11; Executive 
Officer State Health Department, 1911-1913 ; Medical 
Superintendent State Hospital for Epileptics, 1914- 
1930; Medical Superintendent Michigan Home and 
Training School, 1930-1937. Dr. Dixon recently re- 
turned to the superintendency of the State Hospital 
for Epileptics. He is a Fellow of the American 
Psychiatric Association and a member of the Amer- 
ican Association on Mental Deficiency, and Interna- 
tional League Against Epilepsy. His specialty is 
epilepsy and other convulsive disorders. 


* ke * 


Dr. E. A. Hand was graduated from the Uni- 
versity of Michigan, M.D., in 1932, M.S. in Der- 
matology and Syphilology, 1936. He has been in pri- 
vate practice at Saginaw since 1936, specializing in 
Dermatology and Syphilology. 


* * * 


Dr. Hermann Pinkus was graduated from the 
University of Berlin, Germany, in 1929, and has 
had postgraduate training in dermatology with 
Dr. J. Jadassohn at the University of Breslau, 
Germany. Dr. Pinkus was a research fellow in 
tissue culture in the Department of Surgery, 
University of Michigan, from 1934 to 1936. Since 
July 1, 1936, he has been connected with Eloise 
Hospital as a research fellow in the Departments 
of Dermatology and Pathology. 


* * * 


Dr. George W. Slagle was graduated from the 
University of Michigan in 1933. He was associated 
with the late Dr. Elmer L. Eggleston at the Battle 
Creek Sanitarium for three years, and now is in 
private practice limited to internal medicine. 


* * * 


Dr. John George Slevin obtained his Bachelor 
of Science degree from the University of De- 
troit in 1925. He was graduated from St. Louis 
University with an M.D. degree in 1929, and 
interned at Grace Hospital, Detroit, 1929-1930. 
Dr. Slevin was surgical assistant to Dr. H. W. 
Hewitt of Detroit from 1930 to 1936, and he is 
at the present assistant attending surgeon at 
Grace Hospital, Detroit. 


* * * 


Dr. James A. Spencer was graduated from the 
University of Michigan Medical School in 1931. 
ollowing an internship at Hurley Hospital, Flint, 
€ spent two years as assistant and medical director 
on the staff of Fisher Body Corporation. He has 
een in private practice in Flint since 1935 and is 
now on the consulting staff of traumatic surgery at 
Hurley Hospital. 


(Continued on Page 575) 
June, 1938 














THE 


Forty-ninth Annual Reunion 


AND THE 
Detroit Clinic 


of the Alumni Association of the 


Wayne University College of Medicine 


9 


10 


10 


11 


11 


11 


11 


12 


-_ 


w 


~ 


- 


a 


Wednesday, June 15, 1938 
at the 


COLLEGE AUDITORIUM 
629 Mullet Street, Detroit, Michigan 


:00 A.M. The clinical application of sulfanilamide. 


eneral introduction—Gordon B. 
Myers, M.D., F.A.C.P., Professor of 
Medicine 


:30 A.M. Its application in Gonorrhea—George 


Sewell, M.D., F.A.C.S., Dep’t of Urol- 
ogy 


740 A.M. It application in Pneumonia—Alvin E. 


Price, M.D., F.A.C.P., Dep’t of Medi- 
cine 


:50 A.M. Its application in Puerperal Infections— 


E. Catherwood, M.D., F.A.C.S. 


:00 A.M. Physiology of the Sex Hormones—War- 


ren O. Nelson, B.S., M.S., Ph.D., 
Prof. of Anatomy 


:30 A.M. Clinical Use of the Sex Hormones— 


Robert C. Moehlig, M.D., F.A.C.P., 
Dep’t of Medicine 


:00 A.M. The Biochemistry of Vitamin B Com- 


plex—Arthur H. Smith, B.S., M.S., 
Ph.D., Professor of Physiological 
Chemistry 


:30 A.M. The Relationship of Vitamin B to Car- 


diology—Douglas Donald, M.D., 
F.A.C.P., Dep’t of Medicine 


:40 A.M. The Relationship of Vitamin B to Gas- 


troenterology—Harold J. Kullman, 
M.D., F.A.C.P., Dep’t of Medicine, 


:50 A.M. The Relationship of Vitamin B to Neu- 


rology—Edward D. Spalding, M.D., 
F.A.C.P., Dep’t of Medicine 


:00 Noon The Annual Meeting of the Alumni As- 


sociation of Wayne University Col- 
lege of Medicine 


:00 P.M. Complimentary Luncheon at the College. 


AT RECEIVING HOSPITAL 


:00 P.M. Demonstration of the Cooksey (Baxter) 


Method of Blood Transfusion—War- 
ren G. Cooksey, M.D., F.A.C.P., Dep’t 
of Medicine 


:20 P.M. Demonstration of Gastrointestinal Suc- 


tion by use of the long tube in 
Intestinal Obstruction—James M. 
Winfield, M.D., F.A.C.S., Dep’t of 
Surgery 


:40 P.M. Demonstration of the Technioue of Arti- 


ficial Pneumothorax—E. J. O’Brien, 
M.D., F.A.C.S., Dep’t of Surgery 


:00 P.M. Demonstration of the Treatment of Vari- 


cose Veins—E. A. Osius, M.D., 
F.A.C.S.; E. H. Lauppe, M.D., 


F.A.C.S.; and C. N. Weller, M.D., 
F.A.C.S. 


:00 P.M. Student-Faculty-Alumni dinner. Hotel 


Fort Shelby 
THURSDAY, JUNE 16, 1938 


:00 A.M. Commencement Programme 
:30 P.M. Visit to Parke, Davis and Company 


Plant 


:30 P.M. The Boat Ride—Steamer Put-In-Bay 
:00 P.M. Class Reunions—Classes of 1883, 1888, 


1893, 1898, 1903, 1908, 1913, 1918, 
1923, 1928, 1933. 
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eas W. E. ALLEGER E. G._McGAVRAN Last Thursday Last Thursday Wex 
Pittsford Hillsdale December K: 
Houghton-Baraga- R. S. BUCKLAND Cc. A. COOPER 1st Tuesday 1st Tuesday Mi 
Keweenaw ....... Baraga Hancock January 
Huron-Sanilac ...... R. R. GETTEL E. W. BLANCHARD 2nd Thursday 2nd Thursday 
; Kinde Deckerville December 
SIPEG: cs 00k enn se DANA M. SNELL R. J. HIMMELBERGER 3rd_ Tuesday 3rd Tuesday 
Lansing nsing 6:30 p. m. December 
Tonia-Montcalm R. R. WHITTEN JOHN J. McCANN 2nd Tuesday 2nd Tuesday © FO] 
onia onia 7:00 p. m. December i 
moe ee es OHN VAN HOICK H. W. PORTER 3rd_ Tuesday 3rd Tuesday 
einem J sellin . Jackson 6:30 p. m. December po 
Kalamazoo- R. J. HUBBELL L. W. GERSTNER 3rd Tuesday 3rd Tuesday ad 
Van Buren .... Kalamazoo Kalamazoo 6:30 p. m. December _ T 
BON ac .sucseuese A. J. BAKER J. M. WHALEN 2nd and 4th 2nd Wednesday 
Grand Rapids Grand Rapids es govge=4 December 
215 p. m. tease, 
_ RE G. C. BISHOP C. C. JACKSON 2nd Thursday December or MO] 
Almont Imlay City January 7) 
DRREWEE ooccsescc CHAD A. VAN DUSEN ESLI T. MORDEN 3rd Tuesday 3rd_ Tuesday 
Blissfield drian October lec 
Livingston ....... BERNARD H. GLENN DUNCAN C. STEPHENS 1st Friday 1st phew i 
Fowlerville owell 6:30 p. m. December 
ROE dxonscan vane A. T. REHN C. D. HART Ist Tuesday 1st be rg ea 
Newberry Newberry 8:00 p. m. December tie 
Macomb ......... JOSEPH N. SCHER R. F. SALOT lst Monday (Boag 
Mt. Clemens Mt. Clemens 12:00 noon Decembe 
Bianintee. 6605s KATHRYN BRYAN Cc. L. GRANT Every Monday Ist Monday OFF 
) Manistee Manistee noon December 
Marquette-Alger .... N. J. McCANN D. P.. HORNBOGEN No set date December we 
Ishpeming Marquette ———— for 
DERION Scan ceecae V. J. BLANCHETTE CHAS A. PAUKSTIS 2nd Tuesday 2nd Tuesday 
Custer Ludington December wo 
Mecosta-Osceola L. F. CHESS GLENN GRIEVE 2nd Tuesday 2nd Tuesday 35, 
Reed City Big Rapids December ae 
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Menominee .......0. as TOWEY WM. S. JONES 3rd Thursday 3rd Thursday 
nine Powers Menominee December 
Midland ........66. CHAS. L. MacCALLUM N. C. GREWE 2nd Thursday 2nd Thursday 
—— Midland Midland December 
MEGUTOE® ie escecneree a W. J. GELHAUS ~~ FLORENCE AMES 3rd Thursda 3rd Thursday 
= Monroe onroe (except July October 
al and Aug.) 
—— Muskegon ........0.. CHAS. A. TEIFER L. E. HOLLY Last Friday 2nd Friday 
— Muskegon Muskegon 6:00 p. m. December 
—— Newaygo ....+..+0- LAMBERT GEERLINGS W. H. BARNUM As called 3rd Tuesday 
— Fremont Fremont December 
a" Northern Mich. B. H. VanLEUVEN W. E. LARSON 2nd Thursday 2nd Thursday 
rsday Antrim.- Petoskey Levering 6:00 p. m. December 
a harlevoix- 
nesday Emmet- 
ber Cheboygan) ...... : 
RIERIANIO c:e.c:c aisraveisieie AARON RIKER O. O. BECK 1st Wednesday lst Wednesday 
Pontiac Birmingham (ems ry me July December 
1esday REID. .(osbeccascas MERLE G. WOOD N. W. HEYSETT Ne ae date December 
sday, Hart Hart set 
_— 0.M.C.O.R.O. LEVI A. HARRIS C. G._CLIPPERT On call December 
irsday (Otsego- aylord Grayling 
ber Montmorency- 
esday Crawford-Oscoda- 
iber Roscommon- 
OREMAW) aciinseisces 
er 15 Ontonagon ......... F. W. McHUGH E. J. EVANS On call January 
Ontonagon Ontonagon 
irsday | Boreas GERRIT KEMME D. C. BLOEMENDAL 2nd_ Tuesday 2nd Tuesday 
iber Zeeland Zeeland Noon December 
1esday MAHEW! Seis cresccces W. K. ANDERSON H. C. WALLACE 3rd Tuesday 3rd Tuesday 
ber Saginaw Saginaw 8:30 p. m. December 
enn Schoolcraft ....:.... A. R. TUCKER GEO. A. SHAW On call January 10 
ber 2 Manistique Manistique 
a Shiawassee ......... W. E. WARD R. J. BROWN 3rd Thursday 3rd Thursday 
irsday Owosso Owosso Noon December 
nber CO CLE or C. A. MacPHERSON a H. BURLEY lst and 3rd 3rd Tuesday 
date St. Clair Port Huron Tuesdays December 
Oct. to June 
1esday St. Joseph ...... me R. A. SPRINGER JOHN W. RICE 1st Thursday lst Thursday 
mber Centreville Sturgis 6:30 p. m. January 
THECOIA. ss oo oo cece é LLOYD L. SAVAGE R. R. HOWLETT 2nd Thursday 2nd Thursday 
—— Caro Caro 8:00 p. m. November 
neouay Washtenaw ........ cw Wm. M. BRACE 2nd Tuesday 2nd Tuesday 
mber — ° aie Ann Arbor December 
— EP ssnsereasvens HENRY R. CARSTENS B. I. JOHNSTONE oe | 
ue Detroit Detroit 8:45 p. m. May 
ursday (Oct. to May, 
mber | incl.) 
hursday Wexford- L. E. SHOWALTER B. A. HOLM Last Thursday Last Thursday 
mber Kalkaska- Cadillac Cadillac October 
1esday Missaukee ........ 
wary 
— 
a CLASSIFIED ADVERTISING AMONG OUR CONTRIBUTORS 
mber 3 
— = : ontinued from Page 573 
esday FOR RENT—Physician’s office (thirty years’ prac- (Cenk f 9 ) 
a tice) in good location, live Michigan city, 2,000 Dr. Franklin H. Top was graduated from Cal- 
»mber population. Good opening. Personal investigation yin College in 1925 and received his M.D. degree 
tuesday advised. A. O. Boulton, M.D., P. O. Box 295, from the University of Pennsylvania in 1928, 
ednesday Telephone 62, Gladwin, Michigan. and C.P.H. from Johns Hopkins University in 
— 1935. Dr. Top is Director of Communicable 
ber oF MORPHINE AND OTHER DRUG ADDIC- Diseases and Epidemiology, Detroit Department 
uary eaten ; ; one 
ae TIONS—Institutional care and treatment of se- Of Health and Herman Kiefer Hospital, Clinical 
ober lected patients who have responsibilities, wish to Instructor, Department of Preventive Medicine 
a make good and learn how to keep well; methods and Public Health, Wayne University, and 
uesday easy, regular, humane. Twenty-eight years’ expe- Special Lecturer in infectious diseases and epi- 
4 . a r Z = . . . . . 
a nience. Dr. Weirick’s Sanitarium, Elgin, III. demiology at the University of Michigan. 
ember 
Monday 
ember OFFICE EQUIPMENT, lease and goodwill, in a eens on 
ember well established eye, ear, nose and throat practice, ie 
er for sale at a very low price to cover the present Dr. D. C. Young is a graduate of the Detroit 
ember worth of fixtures and equipment, in a city of about College of Medicine, 1925. He is Chief Physician, 
fee og 35,000 population. If you are interested please Communicable Disease Service of Herman Kiefer 
—_— communicate with the Executive Office, 2020 Olds Hospital, and Clinical Lecturer in infectious dis- 
M.S.M.S Tower, Lansing, for further information. eases at Wayne University. 
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“ Shoe Information for the Profession 
by the Hack Shoe Co., Inc. 5th Floor, Stroh Building 
Vol. VIII Detroit, Michigan, June, 1938 No. 6 











Hack’s Arch-Supportive Gym Shoes 





Possessing three-flanged stabilizing insoles of leather, these provide the 
support which is sadly lacking in most gym and basketball shoes. 






New Low Prices 








DEE wekiioeieenasdashe ll, to 2 $2.50 OPERATING ROOM MODEL......... $4.50 
Boys’ and Misses’......... 2¥,to 6 3.75 Men's Black or White Canvas high 
i ordunscuswaus 2 to 9 3.75 NE Sihecav nts ediniecnsecka tates 5.25 









Men's Low Tennis Shoes.. 5 tol3 4.50 Men's Kangaroo Upper............... 7.00 


HACK SHOES are carried in stock for men, women and children 












INDEX TO ADVERTISERS 


Alumni Association of Wayne University............+. 573 sederle Wapormteries. TiC. .6 oss sidedsiea deegicledees vows 554 
PAP rEONR CCRT MODI ONY oc 3655 5555 5a sie s5ai0'es Mie micwieeeeeie SATAY; UN OR OO aoa d aide eso aa is. Hebleve oisies be Ud SAN Raewiaedee® 496 















ROeRe nn HME DEMNEINEY <5 1015 5.5.4. <siawicuase Siele cis eee wie wistenioweaye 564 Mead Johnson & Co.........eccecccccccececces Front Cover 
















Chesterfield Cigarettes .........cccccccccscccccscccees 488 Medical Protective Company...........2.ecceceeceeces 569 
Chicago Tumor Institute. ...........sseeeeeeeeeeeeeeees 560 Milwaukee Sanitarium .................e.0000e% Back Cover 
RoR MNEINED SIR RUE 5 2, 55.16 oe bictsssiousiclcies eiste@ iow en weaels 575 
ROR A DIINTIS. ye fo 15 ssc ae 00'S 010 vero bolle o sraewce arosaie 485 
Cook County Graduate School of Medicine............ ee On ry Inside Back Cover 
Corn Products Sales Company...........+.+eeeeeeeeee TES WN CII oak voc cis ccescvecavecsnses 563 
Curdolac Food Company.........+.+ssssseeeeeeeeeeees Oe Ni sik ks so vide ndecenivexcareseses 556 
Physicians Casualty Association............ccccceeeees 565 
: eae bi kireete neh soy Tel 2c hr a ee ei 485 
RP RR RIN CRUAERD a5 oo 5 sche Sis Wwihrd sind wie. o tects 568 Pogie, Mary Ms, BeOCl. o.oo cece ccccecccccccssccceoss 566 
The Drake .........sseeeeereeseceecssesecereceeeeers 558 Professional Announcements .............e.eeeeeeeeeee 572 
Professional Management... 5. 6 6 icc i ccceces ceciesses 566 
ND Be Be) Co) a ee eee eae Serer ir 568 
Employers Mutual Liability Ins. Co................00% 490 ' ; 
Radiim @ Radon Corporation: «cick cc kikkc cocci wsces 482 
MME CEN ee EIT os: 6.6 665550 60 so oisid eid oat we bes c's) eo erneiew eee 491 
Ctra Ec ipe gt ai _|.- et a f  t e a 487. Rogers Memorial Sanitarium.................+- Back Cover 
Ferguson-Droste-Ferguson Sanitarium ...............- 560 Rupp & Bowman Co............ceeeeeececceeeveeveeee 569 










General Electric X-Ray Corporation...........ce.ceee8 489 GWOT SATA CCINEEN 655.6555. 5.6.6.5. 6d wore ei elelele 65 dese Sere sisieie 486 
SHMTA; “GOEBOCATION 6o6.o5 is Kode tin cine cs cite ccusinesons 483 
Steare, Mredernck, Se COs. 66. ss6kcsicsic ces sasces cov ecess 492 

Rese RENE RNIN 55 5:5 Diss Swi crarn es a jaere ele etecete meme isle 576 

Ng SD os 0 oS isi bis's bios Se etea wees Inside Front Cover 

I INS oss Vicicescdcddessiunnaciaeueens $61 Ublemann Optical Co..........ccccccccccccccccevccccs 494 

BIOS EINER ko 15, 55s ss bese soo win os b labs io acote la Wietaleiag Sicvacslelere 566 

Hynson, Westcott & Dunning, Inc..........cccccccces 565 
Waukesha Springs Sanitarium..............-e0e+20098 564 












OT ES ee eT OOO LS ye eI ION 558 
an cE 15 5's sto pos woud Rio Oebie sale ees einlarcieicig 487 PRURROT OO. 55550505 650 6's 68-6 bi esws ENG eae weewereseniece > O*8 


576 Jour. M.S.M.S. 


571 











TI 


TI 

















ictesminitindinied 


554 
496 


ver 
569 
ver 


ver 
563 
556 
565 
485 
566 
572 
566 


482 
491 
ver 
569 


486 
483 
492 


ADVERTISING SECTION—M. S. M. S. 





Table of Contents 


The Doctor and a School Health Program. 
Henry Cook, bE OEE T SOE Lee heen 593 


Review of a Case of Thrombo-Cytopenic Pur- 
pura Treated by Splenectomy. 


G T. Aitk B64 0cts cc cerecaes 28 
The Venereal Disease Problem, Its Prevention ee weenie . 
and Control in Ingham County, Michigan. Editorial : 
A. J. Aselmeyer, M.D., and Lida J. Usilton 597 Editors Do Not Endorse. .......06.6 0065. 630 
Application of the Survey to the Private Prac- Informing the Layman.................... 631 
titioner. To Contributors to Medical Journals....... 631 
Harther L. Keim, M:S., PA ceewtiwenes 607 The Group Hospital Insurance Plan....... 632 
Program for Control of Genito-Infectious Dis- Senator Royal S. Copeland............... 632 
as ie Se. ee PE TA 6s cdincasvedetiiaitavare 632 


ae et: ee rr eee 611 
Discussion of papers by Dr. A. J. Aselmeyer 


The 1938 Meeting, Michigan State Medical 
Society : 


and —, . Pg ee Dr. Harther L. Keim 616 Official Call and Committee Reports........ 634 
MOE TE. Be Th PREM os noses danas snes og ee ee eee re 651 

A Survey of Syphilis in Oakland County for Department of Society Activity: 
1937. Executive Committee of the Council...... 652 
Harold R. Roehm, M.D., P. V. Wagley, Council and Committee Meetings.......... 653 
M.D., John D. Monroe, ’M.D., and E. E. suppememtary Roster. ...6 6656s ecerdeeces 654 
eS eee 618 I CN 55 55s hn he wha eewscenwcemans 655 
; , . CN ohn sin ei ee eax cniedon nda 655 
Six Months of Occupational Disease Reporting. Be I er ere ee 656 
John M. Hepler, C.E..........seeeeeeeees, 621 Michigan’s Department of Health.............. 658 
Decompression of the Small Bowel by Intes- General News and Announcements...... inna 662 


tinal Tube Drainage at Site of Obstruction. 
Charles G. Johnston, M.D..........00ee00. 623 


COPYRIGHT, 1938, BY MICHIGAN STATE MEDICAL SOCIETY 

















a 


All communications relative to exchanges, books for review, manuscripts, should be 
addressed to J. H. Dempster, M.D., 5761 Stanton Avenue, Detroit, Michigan. 


All communications regarding advertising and subscriptions should be addressed to 
William J. Burns, LL.B., Executive Secretary, 2642 University Avenue, St. Paul, Minnesota, 
or 2020 Olds Tower, Lansing, Michigan. Telephone 5-7125. 


Notice To CONTRIBUTORS 


Owing to the limitation of space, preference will be given brief articles. 

Manuscripts should be typewritten, double spaced, on one side of white paper 8%4xll 
inches. There should be a margin of 1% inches on the left side of page. Do not send 
carbon copies; always submit the original typescript. 


All photographs as illustrations should be clearly focused prints on glossy paper (do not 
send negatives). The standard 8x10 or 5x7 size prints are recommended. 


All line drawings (charts, diagrams and sketches) are to be drawn with India ink on 
stiff white paper or Bristol board. Drawings are to be made with pen lines of suitable 
thickness to allow reduction to the width of one or two columns, as the case may be, of 
THE JouRNAL. Do not send drawings in colored ink. 


Illustrations will not be accepted unless they reach a certain standard of excellence tech- 
nically and present an attractive appearance. Illustrations, both photographs and drawings, 
are to be separate from the text. Each should be labeled on the back with the figure 
number, legend, title of paper and the author’s name. 


Reprints of papers published will be furnished authors if the order is placed at the time 
the galley proofs are returned to the editor. The cost of illustrations is to be defrayed 


by the author of the paper. 


Contributors are responsible for all statements, conclusions and methods in presenting 
their subjects. Their views may or may not be in agreement with those of the editor. 
The aim, however, is to allow authors as great latitude as the general policy of THE JouRNAL 
and the demands on its space may permit. The right to reduce in length, to alter by editing, 
or to reject any article is reserved. Articles are accepted for publication on condition that 
they are contributed solely to this JouRNAL. 
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EVALUATION and comparison are the natural processes 
by which the physician selects his armamentarium. Lilly 
pharmaceuticals and biologicals are offered solely on their 
merits, and are supported by more than sixty years of re- 
search and pharmaceutical experience. The Lilly trade- 
mark stands today, as in the past, for co-operation with 
the medical profession in unprejudiced evaluation of 


therapeutic agents. 


ee ae ee el ll 


CARBARSONE 


New cases of amebiasis and of amebic dysen- 


a. oe ae a e 


tery are likely to be discovered during summer 


months. Carbarsone provides effective treat- 





ment. This pentavalent arsenical is unusually safe 
to administer. 

Carbarsone, Lilly, is supplied in Pulvules (filled 
capsules) and Tablets, for oral use, and in Sub- 





stance for preparation of therapeutic enemas. 
Carbarsone Suppositories are available for the 


treatment of trichomonas vaginalis vaginitis. 





Ect LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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